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INTRODUCTION AND PROCESS OVERVIEW 
 
The Massachusetts Department of Elementary and Secondary Education (ESE) oversees local special education, 
civil rights, career/vocational technical education and English learner education compliance through a 
comprehensive Coordinated Program Review (CPR) across Massachusetts districts on a six-year cycle. The current 
review provides an understanding of the degree to which local education agencies (LEAs) are meeting state and 
federal regulations of 56 special education compliance elements, 26 civil rights elements, 25 career/vocational 
technical education elements, and 18 English learner education elements. In June 2016, ESE partnered with Public 
Consulting Group (PCG) to determine how the compliance review could be re-imagined to move the 
Commonwealth’s larger reform priorities forward. While this report mentions civil rights, career/vocational technical 
education, and English learner education elements, PCG’s review focused specifically on special education 
monitoring. 
Although Massachusetts’ students consistently outperform their peers in other states on assessments of academic 
achievement, the Commonwealth continues to have a persistent achievement gap between students receiving 
special education services and their non-disabled peers. In districts across the Commonwealth, students receiving 
special education services are not attaining scores of proficient and advanced on standardized state assessments 
at the same rates as their non-disabled peers. The recommendations for improvements to the CPR contained in 
this report are designed to support districts in converting compliance findings to improved policy, and ultimately 
improved outcomes for students with disabilities. 
Recommendations included in this report are the product of a triangulated review process involving 1) current state 
analysis, 2) inventory of national promising practices, and 3) process and perceptual data through stakeholder 
outreach. 
1) The current state analysis provided the review team with a thorough understanding of the resources, 
processes, and outcomes associated with the current CPR. 
2) The inventory of national promising practices included a survey of compliance monitoring models 
currently employed in other states, with the goal of identifying approaches that support improved outcomes 
in special education programs. 
3) Stakeholder outreach occurred through focus groups, interviews, and an electronic survey. Data 
provided the review team with an understanding of perceived strengths and areas for improvement in the 
current monitoring system. Focus groups and interviews provided crucial context, ensuring that report 
recommendations are responsive to the environment in which they will operate. 
Background research and stakeholder outreach reiterated that monitoring alone is insufficient to produce sustained 
improvement in special education programs. The recommendations contained in this report are designed to support 
ESE in improving review efficiency, targeting resources and technical assistance to districts’ specific needs, and 
sharing commendable practices across districts. 
 
PUBLIC SCHOOL MONITORING STRUCTURE AND PROCESSES 
 
Coordinated Program Review Overview 
 
CPR monitoring activities address regulations related to special education (SE), Civil Rights Methods of 
Administration and Other General Education Requirements (CR), English Learner Education (ELE), and 
Career/Vocational Technical Education (CVTE). A full list of review elements is included in the Appendix. This report 
focuses primarily on special education compliance monitoring. 
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The CPR process includes an LEA self-assessment, desk review, and onsite verification, which includes LEA staff 
interviews, parent interviews, student records reviews, classroom observations, and a parent survey. Review 
outcomes are documented in a CPR report, wherein all LEAs receive a finding of “commendable," “implemented,” 
"partially implemented," "not implemented," or "not applicable" alongside an explanation of the basis for any partially 
implemented or not implemented finding. LEAs are required to produce a Corrective Action Plan (CAP) for any 
partially implemented or not implemented finding, detailing how the criteria will be brought into compliance. Self- 
assessments, student records reviews, report writing, and CAP production are facilitated via a Web-Based 
Monitoring System (WBMS). The WBMS provides a secure portal in which districts can exchange documents and 
information with PSM staff. A full description of the CPR process is included later in this chapter. 
 
Office of Public School Monitoring 
 
The Office of Public School Monitoring (PSM), formerly known as Program Quality Assurance Services (PQA), is 
responsible for special education and civil rights compliance monitoring in the Commonwealth’s traditional school 
districts, charter schools, educational collaboratives, vocational schools, SEIS programs, and approved public day 
programs. ESE’s Office of Approved Special Education Schools reviews approved residential and private special 
education programs operating within the Commonwealth. To fulfill monitoring responsibilities, PSM conducts CPR 
and mid-cycle reviews on three- and six-year cycles for all LEAs in the state. PSM also collaborates with staff in the 
Office of English Language Acquisition and Academic Achievement (OELAAA) and CVTE to complete portions of 
the review related to ELE and CVTE. In addition to compliance reviews, PSM provides technical assistance 
regarding implementation of special education and civil rights laws and regulations in schools and districts. 
 
STAFFING AND STRUCTURE 
 
The PSM office is located within ESE’s District Support Center, led by Senior Associate Commissioner Dr. Russell 
Johnston. Within the District Support Center, the PSM office is held within the Special Services Unit. As of an 
agency-wide reorganization effective July 1, 2016, the District Support Center contains the following units and 
offices: 
1. Statewide Systems of Support 
a. District and School Turnaround 
b. District and School Assistance Centers 
c. Systems for Student Success 
d. Effective Practice in Turnaround 
2. Data and Accountability 
a. District Reviews and Monitoring 
b. Education Data Services 
c. District and School Accountability Systems 
3. Special Services 
a. Special Education Planning and Policy 
b. Special Education in Institutional Settings 
c. Approved Special Education Schools 
d. Public School Monitoring 
4. Strategic Transformation 
Prior to this summer’s reorganization, PSM was housed in a different part of the Agency reporting to the Associate 
Commissioner of Student Support. It was previously not formally linked to units with functions related to special 
education policy, district accountability or district support. 
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LEADERSHIP 
 
PSM has one director who oversees a team of one assistant director, four monitoring team supervisors, 20 team 
chairpersons, one training coordinator, one business management specialist and one administrative support staff. 
The assistant director was recently hired. The current PSM director was appointed in 2016 and formerly served as 
the assistant director of the office. The PSM director is based out of ESE’s Malden headquarters, where most PSM 
staff are located. This individual also oversees a Western Massachusetts team, based out of ESE’s Springfield 
office. The PSM director provides direct supervision to the assistant director and the business management 
specialist. The assistant director provides direct supervision to the training coordinator and monitoring team 
supervisors. The PSM director reports directly to the Associate Commissioner for Special Education. 
 
TRAINING COORDINATOR 
 
PSM has one designated training coordinator who provides CPR technology system trainings for both district and 
agency staff. The training coordinator manages the WBMS software and provides in-person and web-based end 
user training to all individuals who will be required to use the WBMS during the CPR process. The current training 
coordinator previously served as a monitoring team supervisor in Program Quality Assurance Services. 
 
MONITORING TEAM SUPERVISOR 
 
Officially titled “Educational Specialist D”, monitoring team supervisors oversee review teams in each of the four 
monitoring regions (Central Massachusetts, Southeast Massachusetts, Western Massachusetts, Northeast 
Massachusetts/Metro Boston). These individuals are referred to as “supervisors” throughout the report. Supervisors 
directly oversee monitoring team chairpersons, who are responsible for conducting CPRs in each LEA. There are 
currently four supervisors overseeing a team of twenty team chairpersons. Each of these individuals have between 
four and ten years’ experience at the agency. All supervisors have an advanced (master’s or doctorate) degree in 
education or a related field. 
Key supervisor responsibilities include: 
 Ensuring implementation of all scheduled monitoring 
 Ensuring consistent interpretation of all regulatory requirements 
 Reviewing and editing CPR and Mid-Cycle Review (MCR) reports prior to publication 
 Providing support and guidance to team chairs in all phases of CPR and MCR preparation 
 Reviewing and approving corrective action plans and progress reports 
 Assisting team chairs in delivery of technical assistance 
 Assisting in the development and revision of coordinated program review forms and procedures 
 
MONITORING TEAM CHAIRPERSONS 
 
Officially titled “Education Specialist C”, team chairpersons are responsible for implementation of all CPR and mid- 
cycle monitoring activities in schools and districts. Currently, there are 20 team chairpersons on the PSM staff, 
serving on four regionally based teams. With the exception of one team chairperson who is responsible for all 
special education in institutional settings and collaborative reviews, team chairs are not assigned to specific districts. 
In addition to providing coordination with districts and managing monitoring activities for their own reviews, team 
chairpersons serve as team members on their colleagues’ reviews, assisting in onsite monitoring activities. 
Team chairpersons are required to have a bachelor’s degree plus four years of professional education experience 
or a master’s degree plus two years of professional education experience. Tenure of current team chairs ranges 
from less than a year to over 20 years. Several current team chairs previously worked in public schools as either 
educators or administrators. 
Key team chairperson responsibilities include: 
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 Preparing district staff for CPR and MCRs 
 Organizing ESE’s review team 
 Implementing CPR and MCR activities 
 Preparing CPR and MCR reports 
 Reviewing CAPs and resulting progress reports 
 Providing technical assistance on matters related to regulatory compliance 
 
MONITORING TEAM RESPONSIBILITIES 
 
In a given year, PSM conducts roughly 70 CPRs and a similar number of mid-cycle reviews. Each team chairperson 
is responsible for four to six CPRs and four to six MCRs per year. In addition, each of these individuals serve as a 
team member on four to five of their colleagues’ reviews each year. Review teams range in size from one to eight 
PSM staff, depending on the size of the district and the complexity of the review. The average review team consists 
of two to five staff members. Occasionally, team chairs may assist on a review for a single day when additional staff 
are needed to complete onsite monitoring activities. 
 
Review Process 
 
REVIEW SCHEDULE 
 
Massachusetts LEAs undergo a full CPR every six years and a mid-cycle review every three years. On rare 
occasions, scheduled reviews may be postponed due to LEA circumstances. This may occur if a district decides to 
regionalize or if there is a NEASC review occurring within nine months of the proposed onsite. The CPR will be 
cancelled if a charter school closes. Districts also have the opportunity to postpone their CPR if more than three 
ESE reviews are occurring in the district during the same school year. 
 
TRAINING 
 
Training for LEAs occurs one year in advance of a scheduled CPR and is facilitated by the PSM training coordinator. 
The coordinator notifies districts of their review cohort and provides details on training activities. Training activities 
designed to prepare districts for the self-assessment component of the review include a webinar CPR orientation 
and a live computer training. 
Webinar CPR orientations occur in October and November of the year prior to a district’s scheduled review. All 
districts in the review cohort participate in the same webinar. Webinar participants include superintendents, special 
education directors, and other staff assigned to CR, ELE, and CVTE review components. Webinars provide district 
staff with an overview of the review process, the self-assessment, and next steps for district training. 
Following the webinar, LEA staff participate in live computer trainings. The PSM training coordinator provides 14 to 
18 regionally-based trainings each November and December. Each LEA is responsible for sending a team of one 
to 10 district staff to at least one training. In addition to providing LEA representatives with an opportunity to acquaint 
themselves with the WBMS, the live computer training includes a detailed overview of review components, 
discussion of acceptable documentation for each regulation, and an opportunity for staff to ask questions regarding 
the self-assessment. 
 
SELF-ASSESSMENT 
 
After attending live computer trainings, school and district staff begin the self-assessment in January. During the 
self-assessment phase, districts have access to ESE’s training coordinator and the regional monitoring team 
supervisor for technical and content-related questions. Self-assessments must be completed by mid-May. 
Summary Report November 2016 
6 
 
 
 
 
LEAs are given a document that details the monitoring criteria that require documentation to be uploaded in the 
WBMS (criteria listed in Appendix). Staff also receive guidance on student records selection criteria. The number 
of records required varies based on the size of the district, but each district is required to select records representing 
low, medium, and high level of need across several disability categories (criteria listed in Appendix). 
In late May, PSM supervisors review district submissions for completeness. In instances where LEA staff have not 
provided sufficient information for PSM to develop a focused monitoring plan, LEAs are asked to make adjustments 
before PSM accepts the self-assessment. 
 
DESK REVIEW 
 
Once self-assessments have been accepted by PSM, supervisors assign onsite review dates and distribute reviews 
amongst team chairs. Team chairs review all documentation submitted by LEA staff in an effort to identify potential 
areas of concern. During this phase, team chairs select a sample of records to verify. In addition to records reviewed 
by LEAs during the self-assessment, team chairs select eight to 10 new records to review based on areas of concern 
that emerge through the self-assessment. Based on desk review findings, team chairs develop interview questions 
and produce an onsite activity plan. 
 
PARENT SURVEY 
 
LEA staff are required to provide contact information for the parent(s)/guardian(s) of all students selected for the 
record review as well as a current roster of all students receiving special education services. PSM staff mail paper- 
based surveys to the parents of each student selected for the record review along with an equal number of families 
of students who were not selected. Surveys are uniform across all districts and most questions focus on special 
education. If student-specific issues emerge in survey responses, PSM may refer parents to ESE’s Problem 
Resolution System Office. PSM staff report that survey response rates typically vary between 10-15%. Themes that 
emerge in parent survey responses serve as a basis for further probing during onsite monitoring. 
 
ONSITE MONITORING 
 
Onsite monitoring occurs between October and May. Monitoring typically includes one to two days of onsite records 
review in addition to two to four days of interviews. During this time, PSM teams review a new sample of student 
records to determine if LEAs are making corrections based on issues that emerged during the self-assessment. In 
interviews, PSM staff gather information on district procedures and determine whether staff responses align to 
documented policies. At the end of each day, PSM teams meet to discuss areas where follow up may be required 
to ensure a full understanding of LEA compliance. Team chairs host an exit interview with LEA leaders at the 
conclusion of the onsite monitoring phase to discuss the process and next steps. Team chairs do not inform LEA 
leaders of potential findings during the exit interview, as they have not yet been internally verified. PSM monitoring 
teams prepare onsite summary notes, which supervisors review at the conclusion of the onsite monitoring phase. 
 
REPORT PREPARATION 
 
With support from supervisors and data provided by monitoring teams, team chairs are responsible for preparing 
the draft report. All potential findings that emerge through the review process must be verified through two or more 
sources in order to ensure that the report identifies systemic issues rather than isolated compliance errors. Upon 
completion, team chairs submit the draft report to their supervisor for review via the WBMS. Supervisors review the 
report for validity of findings and consistency of writing style. Often, this process involves substantial back and forth 
discussion between the team chair and the supervisor to ensure adequate documentation for each finding. 
Once the supervisor has approved a report, it is reviewed by the PSM director before being shared with the school 
or district via the WBMS. Typically, each LEA receives a copy of the draft report within 45 days of onsite monitoring. 
District leaders have the opportunity to comment on any aspect of the report, dispute findings, or accept  findings. 
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In order to dispute a finding, the LEA must provide evidence to prove compliance with the given element. If a school 
or district takes no action, the report is considered final and is published publically on the ESE website. The final 
report is typically published within 60 days of onsite monitoring. 
 
CORRECTIVE ACTION PLAN 
 
Within 20 days of report finalization, districts are responsible for creating a CAP, which details how findings of non- 
compliance will be brought into compliance. PSM supports the development of the CAP by providing webinars on 
the corrective action process alongside a LEA-specific CAP technical assistance meeting. The CAP is submitted 
and accepted via the WBMS. Occasionally, PSM staff may provide onsite technical assistance to districts if the CAP 
requires significant revision in order to be accepted by PSM. 
Depending on the nature of the finding, corrective action typically involves both staff retraining and student records 
review to ensure that trainings have led to a change in district practice. PSM provides a CAP template for districts 
to complete. Staff must detail who is responsible for ensuring changes occur, the timeline for changes, and the 
evidence that will be used to ensure compliance has been met. Within a year of the final report, all LEAs must 
demonstrate that they have resolved compliance issues. 
Following the completion of corrective action, there is no ongoing relationship between LEA staff and monitoring 
team chairs. If compliance questions arise, LEA staff may contact their team chair for information. If the question or 
concern involves an individual student, the team chair will refer the LEA representative to ESE’s Problem Resolution 
System Office. 
 
MID-CYCLE REVIEW 
 
The MCR occurs three years after the CPR and focuses only on special education elements. Where possible, the 
mid-cycle review is conducted by the same team chair who performed the CPR. Like the CPR, the mid-cycle review 
is conducted through the WBMS and begins with a self-assessment. The mid-cycle review is much smaller than the 
CPR and focuses only on special education criteria that were cited for non-compliance during the last CPR. In 
addition, all LEAs are monitored for recently added, changed, or clarified special education criteria. Onsite 
monitoring activities typically occur over one to two days and include interviews with key district personnel alongside 
student records review. Similar to the CPR, any finding of non-compliance identified during a mid-cycle review 
requires a corrective action plan. Unlike a CPR, PSM develops the CAP for the MCR and embeds it within the MCR 
report. 
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Collaboration with Other Units in the Agency 
 
Currently, there are no formal structures in place to allow for collaboration across ESE offices before, during, or 
after a CPR. ESE staff do not look to data from other reviews, including District Reviews or Monitoring Site Visits, 
when developing interview guides or onsite activity plans for the CPR. The current CPR is structured to function as 
an unbiased compliance review, in which student achievement data and outcomes of other ESE reviews have no 
impact on a district’s review process. PSM directors review any district-specific complaints recorded in ESE’s 
Problem Resolution System in advance of the CPR. Concerns that emerge from Problem Resolution System data 
are shared with monitoring teams as necessary. PSM supervisors and team chairpersons do not have direct access 
to data outside of what is publically available or stored in the WBMS. 
A common theme in interviews with ESE staff from a variety of offices was a lack of knowledge on what data is 
available across the agency, which data is accessible to all staff, and which data is restricted based on office or 
position. Given that PSM staff do not have access to Student Information Management System (SIMS) data or 
Edwin data, staff are largely unaware of what data is collected through these systems. Similarly, staff from units 
outside of PSM expressed a lack of understanding about what data is collected through the CPR process, and how 
it could be used for district support outside of CPR monitoring activities. Given that statewide CPR outcomes are 
not currently reportable, staff from other ESE offices are unable to analyze trends, such as indicators in which 
numerous districts are receiving “not implemented” findings, in order to target district support or adjust monitoring 
activities. Format and reporting of CPR findings were identified as a barrier to collaboration, as staff from other 
offices cannot easily determine the areas where districts are in need of improvement. 
ESE staff from several offices expressed a fundamental agreement that the outcomes of all ESE monitoring should 
impact the way the agency assesses district risk, determines the need for intervention, and provides technical 
assistance based on district-specific needs. However, staff from all offices interviewed are unsure whether 
information collected is duplicative across various agency reviews. Staff expressed a need for an agency-wide data 
collection audit to determine where duplication exists and to develop a plan to streamline data collection and 
monitoring activities. Staff expressed that an understanding of the current state of all data collection is a necessary 
precursor to data sharing and collaborative planning. Staff also expressed a belief that an understanding of all data 
collected would support cross-office collaboration and targeted district assistance. 
The chart on the following page highlights examples of concurrent monitoring activities that occur in other parts of 
the agency that may have some overlap with the work completed by the PSM office. 
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ESE Monitoring Activities 
 
 
Office 
 
Review Name 
 
Overview 
Special 
Education? 
 
Frequency 
Monitoring 
Team 
Public School 
Monitoring 
Coordinated 
Program 
Review 
Special education and civil 
rights compliance monitoring 
involving a combination of 
onsite and desk review. 
Includes components of ELE 
and CVTE. 
Yes Every 6 years 
(full CPR), 
every 3 years 
(mid-cycle) 
24 PQA staff 
(SE and CR) 
6 CVTE staff 
1 OLEAA staff 
School and 
District 
Turnaround 
Monitoring Site 
Visit 
Onsite review incorporating 
baseline and benchmark data 
to assess progress towards 
school improvement goals. 
Yes – Site visit 
includes 
special 
education 
focus group 
Annual for 
districts in 
Level 4 and 5 
status 
Entire review is 
outsourced to 
American 
Institutes for 
Research (AIR) 
School 
Improvement 
Grant 
Programs 
Title 1 Program 
Monitoring 
Desk-based review of district 
administration of the Title 1 
grant program. Review seeks 
to ensure compliance with Title 
1 regulatory requirements and 
determine whether LEAs are 
using funds to improve student 
academic  achievement. 
No Every 6 years 
(same year 
as CPR) 
5 SIG staff 
Data & 
Accountability 
Comprehensive 
District Review 
Combination of onsite and 
desk review of district systems 
and practices related to 1) 
Leadership and governance, 
2) Curriculum and instruction, 
3) Human resources, 4) Data 
and assessment, 5) Student 
support, 6) Finance and asset 
management. Review is 
designed to provide 
recommendations for district 
capacity-building to elevate 
student achievement. 
Yes – Student 
support aspect 
of review 
includes 
support for 
special 
education 
40 reviews 
per year. 
Districts 
selected 
based on 
algorithm that 
incorporates 
time since 
last review 
and district 
performance. 
ESE staff 
oversee 
independent 
contractors who 
are responsible 
for onsite 
review, ESE 
writes report 
 
PROMISING PRACTICES REVIEW 
 
History and Legal Basis of Monitoring 
 
In 1975, Congress passed PL 94-142, the Education of the Handicapped Act (EHA), which stated that all students 
with disabilities are entitled to a free appropriate public education (FAPE) and afforded protections under the law. 
It gave states the responsibility of establishing monitoring systems that ensured the provisions of this law were 
being carried out at the local school district level. Further, the federal Office of Special Education Programs (OSEP) 
was charged with the responsibility of monitoring states’ compliance with the law.1 The EHA has been reauthorized 
six times since its inception, in 1983, 1986, 1990, 1992, 1997, and in 2004, and is known today as the Individuals 
with Disabilities Education Act (IDEA).2  OSEP, which is housed within the federal Office of Special Education and 
 
 
1 Pg. 1 OSEP Monitoring Study 
2 NC Position Paper, July 2015 
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Rehabilitation Service (OSERS), continues to be designated in IDEA as responsible for ensuring states carry out 
the provisions of IDEA.3 
As the mandates under the Act have changed with each amendment, so have the approaches that OSEP and 
states have taken in their monitoring oversight responsibilities. The greatest shift occurred in the late 1990s, from 
a focus on compliance around the law’s rule and regulations to “an added focus on improving educational results 
and functional outcomes for children with disabilities.”4 Though this change became a formal element in the 1997 
IDEA amendment, it was not until the 2004 reauthorization that specific directives to OSEP and states on focus 
areas, measurable indicators, and enforcement actions to be used in monitoring compliance came into effect. 
Specifically, Section 616 of the 2004 amendments to the Act states that “the primary focus of the Federal and State 
Monitoring activities described in paragraph (1) shall be on— (A) improving educational results and functional 
outcomes for all children with disabilities; and (B) ensuring that States meet the requirements under this part, with 
a particular emphasis on the requirements that are most closely related to improving educational results for children 
with disabilities.”5 Since this amendment, OSEP has continued to refine its monitoring procedures, guiding states 
to do the same, and developing a new framework, Results Driven Accountability (RDA), that equally weighs 
compliance factors with educational results and functional outcomes for students with disabilities. The timeline 
below shows each legislative change and its corresponding impact on OSEP’s and states’ monitoring systems. 
 
Figure 2.1. Timeline of Major Legislation, OSEP Monitoring Systems, and Other Factors that Influenced State 
Monitoring Systems6 
 
 
 
3  OSEP monitoring study 
4 id. 
5  NC Position Paper, July 2015 
6 Adapted from: Bollmer, J., Cronin, R., Brauen, M., Howell, B., Fletcher, P., Gonin, R., & Jenkins, F. (2010). A Study of States’ Monitoring and 
Improvement Practices Under the Individuals with Disabilities Education Act. (NCSER 2011-3001). Rockville, MD: Westat. 
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Though OSEP commissioned a longitudinal study titled “A Study of States’ Monitoring and Improvement Practices 
Under the Individuals with Disabilities Education Act,” which was published in 2010, there is a general lack of 
comprehensive information or trend analysis about state monitoring practices. This study predates the introduction 
of Results Driven Accountability (RDA), which has had an impact on monitoring practices. 
 
Results Driven Accountability 
 
In June 2014, OSEP announced a fundamental shift in its approach to determining if states were meeting IDEA 
requirements. Until then, the Department’s primary focus was to: 
 
determine whether states were meeting procedural requirements such as timelines for evaluations, due 
process hearings and transitioning children into preschool services. While these compliance indicators 
remain important to children and families, under the new framework known as Results-Driven Accountability 
(RDA), the Department will also include educational results and outcomes for students with disabilities in 
making each state’s annual determination under the Individuals with Disabilities Education Act (IDEA).7 
 
Even though the 2004 IDEA amendment sought to equalize compliance and educational outcomes, until 2013, 
OSEP only considered compliance indicators when establishing state determination rankings. This change in 
accountability represented “a significant and long-overdue raising of the bar for special education” and shifted the 
balance from a system focused primarily on compliance to one that puts greater emphasis on results.8 RDA is 
focused on systemic improvement – both reducing administrative burdens (the number of data indicators collected, 
paring down reporting requirements, etc.) and helping states to create one comprehensive improvement plan 
focused on analyzing and redesigning a system that will improve results. Components of RDA include: 
 State Performance Plan/Annual Performance Reports (SPP/APR), which measures results and 
compliance. States are currently developing State Systematic Improvement Plans (SSIPs), designed to 
improve outcomes in targeted areas. 
 Determinations, which reflect state performance on results, as well as compliance. 
 Differentiated monitoring and support for all states, but especially low performing states. This monitoring 
and support will use results data and other information about a State to determine the appropriate intensity, 
focus, and nature of the oversight and support that each State will receive.9 
 
Starting with its 2014 determinations, OSEP now considers results and compliance as factors in making State 
Determinations. OSEP has also recently announced its shift in monitoring practices to reflect the RDA framework. 
Specifically, OSEP has begun to differentiate technical assistance based on determinations, with low performing 
states receiving more intensive support and has reorganized its staff to provide appropriate support to states.10 
 
System of General Supervision 
 
Under IDEA, every state must have in effect policies and procedures to ensure that it complies with the monitoring 
and enforcement requirements in the regulations CFR §§ 300.600-602 and CFR §§ 300.606-608.11  This is 
 
 
7   http://www.ed.gov/news/press-releases/new-accountability-framework-raises-bar-state-special-education-programs 
8 id. 
9  http://www2.ed.gov/about/offices/list/osers/osep/rda/index.html 
10 https://osep.grads360.org/#program 
11 IDEA Regulations: Subpart F- Monitoring, Enforcement, Confidentiality, and Program Information Monitoring Technical Assistance, and 
Enforcement (CFR §§ 300.600-608) can be found in the Appendix. 
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organized under a “System of General Supervision,” which is designed to enforce IDEA requirements and 
encourage continuous improvement at the local level. While each state might design and describe its System of 
General Supervision, or even components of the system differently, the overarching goals are generally the same. 
The chart below provides a comparison of the published goals for an effective System of General Supervision from 
four states. Most states have used a variation of the IDEA language and guidance from OSEP about monitoring, 
hence the identical language in some cases. 
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System of General Supervision, Examples by State 
 
North Carolina12 Alabama13 Georgia14 Nebraska15 
Supports practices 
that improve 
educational results 
and functional 
outcomes for 
children and youth 
with disabilities 
Support practices that 
improve educational 
results and functional 
outcomes 
Support practices that 
improve educational 
results and functional 
outcomes 
Improving 
educational results 
and functional 
outcomes for all 
children with 
disabilities 
Uses multiple 
methods to identify 
and correct 
noncompliance as 
soon as possible but 
no later than one 
year after 
noncompliance is 
identified 
Uses multiple 
methods to identify 
and correct 
noncompliance within 
one year 
Use multiple methods 
to identify and correct 
noncompliance within 
one year 
Ensuring that 
school districts in 
the state meet the 
program 
requirements of the 
law, with particular 
emphasis on those 
requirements that 
are most closely 
related to improving 
educational results 
for children with 
disabilities. 
Utilizes mechanisms 
to encourage and 
support 
improvement and 
enforce compliance 
Uses mechanisms to 
encourage and 
support improvement 
and to enforce 
compliance 
Use mechanisms to 
encourage and 
support improvement 
and to enforce 
compliance 
- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12  NC position paper 
13    https://search.yahoo.com/yhs/search?p=alabama+continuous+improvement+special+ed&ei=UTF-8&hspart=mozilla&hsimp=yhs-002 
14   http://www.gadoe.org/Curriculum-Instruction-and-Assessment/Special-Education-Services/Pages/default.aspx 
15  www.education.ne.gov/sped/monitoring/ 
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Rhode Island’s System of General Supervision 
 
 
Approach 
 
Rhode Island defines their School Support System as a collaborative 
approach to focused compliance monitoring. It integrates multiple 
sources of information to develop a support plan that is directed at 
increasing student performance and is aligned to both IDEA and state 
general education initiatives. 
System Design 
 
The School Support System is designed to align with best practice 
efforts and supports the following beliefs and assumptions: 
 An assigned category or level of special need does not define 
the education System Design 
 The School Support System is designed to align with best 
practice efforts and supports the following beliefs and 
assumptions: 
 To the maximum extent possible, students with 
exceptionalities are meaningfully included in the general 
education program. 
 The curricula are based on standards that are sufficiently 
broad to support the learning needs of all students and include 
academic and skill areas. 
 Individual Education Plans reflect state and local standards 
for student performance, incorporate varied assessments, 
and utilize a broad array of accommodations for testing and 
learning. 
 A comprehensive system of professional training must 
support and encourage the involvement of all personnel in 
addressing the learning needs of students with the full range 
of abilities and exceptionalities. 
 
 
This chart illustrates the similar intent of states’ system of general supervision but also reflects how each one has 
adapted it to fit state-specific language or goals. While Massachusetts offers a wealth of technical resources to 
LEAs related to monitoring, we were not able to find published goals related to the state’s intent for a System of 
General Supervision. For many states, these goals were readily available on the state’s website. 
 
The figure below, developed by OSEP, 
illustrates the connectivity between the eight 
components that comprise each state’s 
System of General Supervision. An effective 
model of general supervision “depends upon 
fluid interaction among these components, with 
an emphasis on accountability at all levels [of 
a state’s] children and youth with disabilities 
served by this system.”16 The system for 
general supervision includes eight components 
that must align together in a comprehensive, 
integrated system: 
(1) State Performance Plan, 
(2) Policies, Procedures, and Effective 
Implementation, 
(3) Integrated Monitoring Activities, 
(4) Fiscal Management, 
(5) Data on Processes and Results, 
(6) Improvement, Correction, Incentives 
and Sanctions, 
(7) Effective Dispute Resolution, and 
(8) Targeted Technical Assistance and 
Professional Development. 
 
States may call these categories by slightly 
different terms (e.g., Data Collection vs. Data 
on Processes and Results), but the general 
categories are the same. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
16    http://education.ohio.gov/Topics/Special-Education/Comprehensive-Monitoring-System/General-Supervision-and-Monitoring-Process 
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Figure 2.2. Components of General Supervision, from the U.S. Department of Education, Office of Special 
Education Programs 
 
A critical characteristic of the System of General Supervision is the accessibility of information, such as student 
performance and Least Restrictive Environment (LRE) data, to all stakeholders surrounding the provision of FAPE. 
The majority of states provide detailed descriptions of their System of General Supervision model on their websites. 
Some states included detailed manuals that clarified the purpose of monitoring and its connection to student 
outcomes. While robust data are readily available on the Massachusetts website, there is no single description or 
document that explain how the above elements fit together to ensure LEA accountability and support positive 
outcomes for students with disabilities. 
Below is a brief description of each component of the system. 
State Performance Plan 
IDEA 2004 requires each state to have in place a State Performance Plan (SPP) that serves as an accountability 
mechanism for state and LEA efforts to implement the requirements and purposes of IDEA and that describes how 
the state will ensure implementation. States must report their performance on the 17 targets identified in the State 
Performance Plan (SPP) through the federally mandated Annual Performance Report (APR). Together, the SPP 
and APR drive the work of each state’s special education department. 
Policies, Procedures, and Effective Implementation 
Each state must maintain policies, procedures, and implementation strategies that align with and support the 
implementation of IDEA. 
Integrated Monitoring Activities 
Monitoring activities are designed to ensure continuous examination of performance for compliance and results, 
both onsite and offsite. Monitoring protocols focus on specific priority areas selected, according to SPP/APR targets 
and improvement needs, and include compliance benchmarks as well. The majority of states have created a system 
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comprised of a combination of cyclical, focused, and targeted monitoring activities. Several states have developed 
a continuous improvement model that integrates these components with the SPP indicators in a more cohesive 
way. Regardless of the monitoring method a state chooses, it must ensure that LEAs correct noncompliance within 
one year of identification by state officials per OSEP Memo 09-02.17 In most cases, all monitoring activities under 
the System of General Supervision are coordinated and conducted by the state’s special education office. A more 
detailed description of Integrated Monitoring Activities is provided in the next section. 
In Massachusetts, until recently, special education monitoring activities have been led by separate units in distinct 
parts of the state agency. The Office of Public School Monitoring (PSM) has responsibility for special education 
monitoring related to compliance and IDEA implementation but did not conduct monitoring reviews related to the 
State Performance Plan Indicators (SPP). This year, PSM has taken on monitoring of three SPP indicators. Though 
PSM is still a separate unit with monitoring responsibilities that extend beyond special education, the Office is now 
under the same organization umbrella as the Special Education Planning and Policy (SEPP) unit. 
Fiscal Management 
Each state’s System of General Supervision includes mechanisms to provide oversight in the distribution and use 
of IDEA funds at the state and local level. 
Data on Process and Results 
Data are used to drive decision-making about program management and improvement. State departments routinely 
examine multiple sources of data to track LEA performance and target technical assistance and resources that will 
assist LEAs and the state in meeting SPP targets. 
Incentives, Improvements & Corrections, and Sanctions 
Supporting improvement and ensuring correction through incentives and sanctions are critical components of each 
state’s General Supervision System. The enforcement of regulations, policies, and procedures is required by IDEA 
and state laws. State guidelines and directives also steer the technical assistance provided to ensure the correction 
of non-compliance and, ultimately, to meet state and local targets. 
Effective Dispute Resolution 
States monitor the timely and effective resolution of disputes related to IDEA requirements through a variety of 
means, including IEP facilitation, mediation, complaint investigation and due process hearings. 
Targeted Technical Assistance & Professional Learning 
Using a variety of means and at varying levels of intensity, states provide technical assistance and training to build 
capacity in schools and districts and to improve school effectiveness and student achievement. 
 
INTEGRATED MONITORING ACTIVITIES 
 
Under IDEA, each state has an obligation to ensure that its local educational agencies (LEAs) are in compliance 
with state and federal requirements that apply to the education of children with disabilities.18 A part of this oversight 
is done through monitoring activities. OSEP’s definition of monitoring is: “A continuous review procedure designed 
to compare present functioning against specific standards, and to yield a profile showing areas of conformance as 
well as those in which new procedures, training or other methods of improvement may be needed in order to comply 
 
 
 
 
17 OSEP Memo: Reporting on Correction of Noncompliance in the Annual Performance Report Required under Sections 616 and 642 of the 
Individuals with Disabilities Education Act, October 17, 2008. 
18 May 15, 2015, Policy Letter (http://www2.ed.gov/policy/speced/guid/idea/memosdcltrs/index.html) 
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with specific standards.”19 In other words, the monitoring process should encourage states and districts to reflect 
upon current practices, compare the practices to regulations, and create an improvement plan to correct any 
noncompliance. 
Following the 2004 amendment of IDEA, OSEP published a topical brief entitled “Monitoring, Technical Assistance 
and Enforcement,” which brought together the statutory requirements with guidance on how to implement the 
regulations.20 Despite this common definition of monitoring and guidance from this memo, there are varied 
approaches that states take to create and execute a monitoring process. These approaches typically fall into two 
categories: 1) Cyclical, Focused, and Targeted Monitoring, and 2) Continuous Improvement Monitoring. 
PCG conducted a document review of monitoring policies and procedures for all fifty states using publically available 
information on state websites. From this initial landscaping, PCG then identified 12 states with notable practices 
and featured case studies of each (provided in the Appendix). In the states for which a case study review was done, 
the special education office within the state department of education conducts special education related monitoring 
activities within the System of General Supervision. As such, these states align the functions of special education 
monitoring and technical assistance under the same umbrella. 
We could not identify another state like Massachusetts that combines all of the agency’s monitoring activities, 
inclusive of English Language Acquisition, Civil Rights, and Career Vocational Technical Education (CVTE) into 
one Coordinated Program Review (CPR). The Massachusetts model appears to be combining monitoring activities 
by function all within the PSM office, not by intended outcome or organized in a way that supports continuous LEA 
improvement. 
Some states, such as Rhode Island, Maryland, and South Dakota, have outsourced at least a portion of this work, 
mostly as it relates to conducting student file reviews. Many states appear to have some form of web-based 
monitoring similar to the WBMS. 
Cyclical, Focused, and Targeted Monitoring System 
The majority of states maintain a monitoring system comprised of Cyclical, Focused, and Targeted reviews. 
Focused Monitoring includes the traditional Cyclical Monitoring process, with an onsite review and a desk audit, 
and layers on an auditing process that allows states to address performance on the SPP indicators in each LEA 
and target interventions appropriately. Most states also have Targeted Monitoring reviews, which use trend data 
annually (such as from dispute resolutions, state complaints, etc.) to identify LEAs that require more in depth 
analysis and onsite review. These Targeted Monitoring approaches do not follow the same multi-year cycle that the 
cyclical ones do. In some cases, states—Pennsylvania and New Jersey, for example—have Targeted Monitoring 
reviews in place as well for a specific area (e.g., LRE) to comply with consent decree requirements. This system 
means that potentially some LEAs could have no monitoring activities in a given year, but could then have as many 
as three (Cyclical, Focused, and Targeted) another year. Following IDEA 2004, a few states like Connecticut and 
North Dakota, moved to focused monitoring and targeted monitoring only and have eliminated cyclical monitoring. 
Cyclical Monitoring. Typically, this means that state departments conduct a program review of every LEA in the 
state through a desk audit and onsite review on a multi-year (most commonly every five to six years) cycle. This 
program review is generally compliance oriented, requires submission of student files to be audited, and is designed 
to assure the fidelity of LEA IDEA implementation. Student file checklists can range from a low of 30 to over 100 
compliance indicators to be verified. In many cases, LEAs are required to conduct comprehensive self-assessments 
and submit portfolios that could include student file data, verification of policies and procedures, and facilities 
information. State officials then conduct onsite reviews to verify, through interviews and further document review, 
the findings from the documents previously submitted. 
 
 
19 http://www.gadoe.org/Curriculum-Instruction-and-Assessment/Special-Education-Services/Pages/Georgia%27s-Continuous-Improvement- 
Monitoring-Process-(GCIMP).aspx 
20  http://idea.ed.gov/explore/view/p/,root,dynamic,TopicalBrief,24, 
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This approach has been the standard baseline for state monitoring systems, predating IDEA 2004. However, as 
states have become more focused on student outcomes and required to report publically on the SPP indicators, 
these approaches have changed. Some states have maintained this traditional approach, but many have chosen 
to move toward Focused and Targeted Monitoring methods instead. 
Focused Monitoring. The National Center for Special Education Accountability Monitoring (NCSEAM) describes 
focused monitoring as “a process that purposefully selects priority areas to examine for compliance/results while 
not specifically examining other areas for compliance to maximize resources, emphasize important variables, and 
increase the probability of improved results.”21 In nearly all states using this framework, Focused Monitoring is driven 
by the performance of the LEA on some or all of the SPP and other key performance indicators (KPI) and conducted 
annually. Stakeholders, such as parents and community members, often play a key role in collaborating with state 
departments of education to define the basis of the Focused Monitoring system. They work in partnership with state 
officials to review data and offer suggestions for improvements. For example, in Georgia, the stakeholder group 
participates in the annual review and revision of the SPP and makes recommendations for updates to the state’s 
Continuous Improvement Monitoring Process. 
Focused Monitoring reviews are generally presented in tiers that allow for differentiated support by level of LEA 
performance, thereby allowing states to focus resources on LEAs with the greatest needs. States that use this 
model typically present it as a triangle, with Tier 1 at the bottom representing all LEAs. Tier 3 at the top of the 
triangle would include a much smaller percentage of LEAs and would be those that require the most intensive 
support. States analyze specific data points for all LEAs and then use these data to identify LEAs at risk and those 
requiring an onsite monitoring visit and corrective action plan. Some states have replaced Cyclical Monitoring with 
Focused Monitoring in order to redefine monitoring efforts in terms of performance outcomes. In this model, 
compliance is verified during Focused Monitoring onsite visits with a file review of the IEPs of randomly selected 
students to ensure that IEP development and implementation meet state and federal requirements. It is conceivable 
that an LEA might never receive an onsite monitoring visit if their data are meeting targets. However, many states 
review the targets annually and reassess the performance measure cutoff points by tier. As a result, an LEA that 
might have been in Tier 1 one year could be in Tier 2 the following year. 
Although the PSM Office terms its monitoring as “Focused Monitoring,” it appears that Massachusetts is actually 
more closely following the Cyclical Monitoring approach if using the standardized definition. Focused Monitoring in 
other states is directly connected to SPP or other KPI performance indicators. There was no evidence that PSM 
performs Focused Monitoring in this sense. 
Targeted or Mandated Consent Decree Monitoring. Many states have language in their monitoring guides that 
describe the conditions under which an LEA might receive an additional targeted review based on the state’s 
discretion. Targeted reviews highlight a particular area where data suggest that there is a systematic problem and 
are generally done in addition to Cyclical or Focused Monitoring. Examples of targeted reviews vary by state but 
could stem, for example, from a marked increase in the number of students in separate settings. LEAs may also be 
selected due to a pattern of issues identified through the state complaint process or dispute resolution requests. In 
Pennsylvania and New Jersey, pursuant to state settlement agreements, LEAs receive additional monitoring 
reviews based on reported LRE rates. 
Continuous Improvement Monitoring System 
The Continuous Improvement Monitoring system represents a marked difference in monitoring procedures. In states 
that have adopted this model, all LEAs in the state are divided into cohorts and receive different types of monitoring 
reviews over a four or five-year cycle. At the end of the cycle, each LEA would have been reviewed in a continuous, 
rather  than episodic  manner.22  Another  four  or  five-year  cycle  would then commence. Like a more  traditional 
 
 
21 Connecticut’s System of General Supervision and Focused Monitoring for Continuous Improvement for Students with Disabilities Manual, 
2006 
22 Improving Special Education Compliance and Results: Four Phases of Alabama’s Continuous Improvement Process Manual 
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monitoring system, the use of multiple procedures, such as desk audits, onsite reviews, and LEA self-assessment, 
are used and provide qualitative as well as quantitative measurement. 
States, such as Utah, that recently revised their monitoring system, moved toward a Continuous Improvement 
process, most likely due to the influence of RDA. In this case, LEAs are issued a risk ratio and assigned to a tiered 
level of integrated monitoring and technical support. This allows for some LEAs to receive more intensive monitoring 
and support, while others that perform well, according to the state defined rubric, receive less intervention. 
The review is more clearly linked to systemic change since LEAs receive integrated, continuous feedback, and 
support over the course of the cycle. The continuous improvement model establishes an expectation that audits 
occur on a yearly basis and are opportunities to engage in more systematic special education program 
improvements. 
Summary of Monitoring Approaches 
The following chart offers a description, along with benefits and challenges for each monitoring approach. 
 
Monitoring Type Description Benefits Challenge 
Cyclical Program review of every LEA 
in the state through a desk 
audit and onsite review on a 
multi-year cycle. Focus is on 
IDEA and state regulation 
implementation. 
In depth analysis of 
compliance, 
standardized process for 
all 
Review only occurs every 
few years, not outcome 
focused 
Focused Emphasis on SPP Indicators 
or other identified key 
performance indicators. Tiered 
monitoring process, LEAs are 
selected for onsite review 
based upon data and self- 
assessment. 
Focus on performance, 
stakeholders help set 
vision for monitoring 
priorities and vision, 
designed to examine 
high-priority areas in an 
efficient and effective 
process that results in 
measurable change on 
the indicators. 
LEAs could have focused 
monitoring activities each 
year, compliance issues 
in high performing LEAs 
could potentially be 
overlooked 
Targeted Target areas where data 
suggests a systematic 
problem. 
Allows LEAs to analyze 
systemic reasons that 
issue arose and develop 
specific plan to address 
them 
Targeted on 1-2 specific 
issues and not 
comprehensive approach 
to improving overall 
special education 
program 
Continuous LEAs participate in various 
monitoring activities over a 
multi-year cycle. All LEAs 
participate in some level or 
type of monitoring each year. 
Sets expectation that 
LEAs will have a review 
every year, focused on 
compliance and 
outcomes. Allows for 
tiered and differentiated 
monitoring, plus 
technical assistance. 
Annual administrative 
burden on LEA could be 
greater if system is not 
appropriately designed 
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Regardless of the approach, or approaches, that a state takes, PCG has identified several best practices that should 
be followed when constructing or enhancing a robust monitoring system. 
1. Stakeholder engagement: A diverse group of stakeholders should have an important role in monitoring 
activities, working in partnership with the state to develop targets, review data of improvement activities, 
and make suggestions for update to the activities and targets. 
2. Vision statement and policy document: States should develop a vision statement, establish goals, and 
define their approach to monitoring. This should be written and described within the context of the state’s 
System of General Supervision, providing as much detail as possible for LEAs and other stakeholders to 
understand all of the state’s special education monitoring activities. The information should be publically 
available. 
3. Customized approach: There are myriad ways for states to develop monitoring systems. States should 
develop a monitoring process that is reflective of their priorities and designed to improve student outcomes. 
 
While these recommendations reflect the best practices gleaned from a review of over a dozen states’ monitoring 
systems, there is limited information available on a national scale about which method results most directly in 
improved student outcomes. PCG strongly recommends that, as part of the Annual Performance Plan, any 
approach that Massachusetts follows should assess if monitoring helped facilitate overall program improvement 
and publish these results. 
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STAKEHOLDER PERCEPTIONS 
 
Stakeholder Outreach Methodology 
 
Input provided by special education directors, district compliance officers, special education advocates, and agency 
personnel was central to the recommendations contained in this report. In interviews, focus groups, and survey 
responses, PCG collected information from over 200 individuals. A summary of stakeholder engagement 
procedures is provided below. 
In advance of conducting interviews, focus groups, and a survey to gather stakeholder opinions, PCG partnered 
with PSM staff to document the current CPR process. In a series of 5 meetings, PCG met with Educational 
Specialists, PSM Supervisors, the PSM Training Coordinator, and the PSM Director to document each step of the 
process, beginning with internal PSM preparation and concluding with completion of district corrective action. 
 
SURVEY 
 
A statewide electronic survey for special education administrators was launched in August 2016. The survey asked 
administrators to provide information on their satisfaction with the CPR experience, including monitoring elements, 
the corrective action process, and support provided by ESE. In addition to scaled questions, the survey provided 
open response options where respondents could provide detailed feedback on opportunities to make compliance 
monitoring in Massachusetts more effective. 
 
FOCUS GROUPS AND INTERVIEWS 
 
In July and August 2016, PCG conducted a series of interviews and focus groups with the following stakeholders: 
1. Local education agency special education personnel (pupil personnel services directors, special education 
directors, assistant special education directors) 
2. Local education agency compliance officers 
3. ESE Office of Special Education Planning and Policy personnel 
4. ESE Office of Data and Accountability personnel 
5. ESE Office of School and District Turnaround personnel 
6. ESE Senior Associate Commissioner for District Support 
7. ESE Office of Public School Monitoring personnel 
8. ESE Office of Career and Vocational Technical Education personnel 
9. ESE Office of English Language Acquisition and Academic Achievement personnel 
10. ESE Problem Resolution System personnel 
11. ESE Office of School Improvement Grant Programs personnel 
12. Advocacy organization representatives 
 
Interviews and focus groups were each 30-60 minutes long and group size ranged from 1 to 10 participants. 
Participants had the opportunity to discuss their experience with school district monitoring, including but not limited 
to the CPR. In addition to providing feedback on both strengths and areas for improvement in the current CPR, 
participants provided insight on the ways in which data collection, logistical coordination, and improved collaboration 
could improve the efficiency and outcomes of the process. 
The following pages detail the key themes that emerged from survey results, focus groups, and interviews with a 
range of stakeholders. While the summary of findings mentions existing best practices in the CPR monitoring 
process, it focuses on areas for improvement that were identified through stakeholder engagement. Each of the 
themes were validated through a combination of data collection sources. In conjunction with the national scan of 
best practices and analysis of regulations, these themes informed the recommendations for the future of the 
Commonwealth’s special education monitoring process included in Recommendations section of this report. 
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Survey Results 
 
PROFILE OF RESPONDENTS 
 
A total of 171 individuals participated in the survey, with 134 submitting complete responses and 37 submitting 
partial responses. Survey respondents held a wide array of positions across districts including superintendents, 
special education directors, team chairs, and compliance officers. 
The largest percentage of survey respondents work for districts located in Northeastern Massachusetts/Metro 
Boston (34.5%). Other survey respondents work for districts in Southeastern Massachusetts (27.5%), Central 
Massachusetts (26.9%), and Western Massachusetts (11.1%). Over 60% of survey respondents have worked in 
their current role for at least 3 years. 
 
 
Figure 3.1 Figure 3.2 
 
The majority of survey respondents have previously participated in a CPR, whether in a supervisory capacity 
(77.6%) or in a non-supervisory capacity (11.5%). Among those who have participated in a previous CPR, most 
were familiar with the WBMS (85%). 
 
GENERAL SATISFACTION 
 
Overall, respondents expressed satisfaction with each aspect of the current CPR process, including the WBMS, 
onsite monitoring, and support provided by the PSM team (Figure 3.3). 
District Location 
Northeast 
MA/Metro 
Boston, 
34.5% 
Central MA, 
26.9% 
Western 
MA, 11.1% 
Southeast 
MA, 27.5% 
Central MA 
Western MA 
Southeast MA 
Northeast MA/Metro Boston 
Length in Current Role 
Less than 1 
7 or more year, 7.9% 
years, 
23.6% 
1-3 years, 
31.5% 
3-6 years, 
37% 
Less than 1 year 
3-6 years 
1-3 years 
7 or more years 
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Figure 3.3 
 For the CPR process itself: 87.6% indicated very satisfied or satisfied; 0% indicated very unsatisfied. 
 For the WBMS: 88.9% indicated very satisfied or satisfied; 0% indicated very unsatisfied. 
 For the onsite monitoring process: 86% indicated very satisfied or satisfied; less than 1% indicated very 
unsatisfied. 
 For support provided by PSM: 91.9% indicated very satisfied or satisfied; 0% indicated very unsatisfied. 
 
EFFECTIVENESS 
 
The majority of respondents stated that the CPR provides a comprehensive understanding of special education 
compliance (78%). However, nearly half of all respondents reported that there are aspects of the CPR that are 
duplicative, overdone, or only marginally useful (48.8%). Only 18.7% of respondents believe there are elements not 
currently monitored in the CPR that ESE should start monitoring. Although many respondents indicated that the 
CPR process over-monitors in certain areas, the majority of respondents stated that there are aspects of both the 
WBMS and the onsite monitoring process that are helpful and relevant. 
 
CPR PREPARATION 
 
Most respondents indicated that their district put in an intense level of effort to prepare for the CPR (62.6%). The 
remaining respondents indicated a moderate level of effort (36.6%). Very few respondents indicated that the 
process required minimal effort (0.8%). Level of effort does not appear to be correlated with geographic location or 
the length of time a survey respondent has worked in the district. 
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Figure 3.4 
 
SUPPORT 
 
The majority of respondents turn to colleagues and staff from their own district for support when developing and 
implementing a Corrective Action Plan (CAP). Several respondents also consult staff from other districts (58.3%) 
and PSM staff (40%). Other sources of CAP support identified by survey respondents included District and School 
Assistance Centers (DSAC), the district’s ESE liaison, and outside consultants. Respondents who have been in 
their role for 3-6 years are most likely to seek support from PSM when developing a CAP (43%). Those who have 
been in their role for less than one year are least likely to seek CAP support from PSM (22%). Respondents from 
Western Massachusetts are also less likely than those in other parts of the state to seek CAP support from PSM 
(23%). 
 
 
 
Figure 3.5 
Effort Level of CPR Preparation 
No to minimal effort, 0.8% 
 
 
 
Moderate, 
36.6% 
 
 
 
Intense, 
62.6% 
 
 
 
 
Intense Moderate No to minimal effort 
Sources of CAP Support 
76.7% 
58.3% 
40.0% 
25.8% 
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PSM staff Colleagues/Staff  Staff from other  Other Staff from other   Other – Write-
In from own district districts organization(s)  ESE offices 
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Overall, respondents indicated they are very satisfied (19.3%) or satisfied (69.8%) with the level of support provided 
by PSM for the CAP. The remaining respondents indicated they are unsatisfied (10.9%). Although respondents 
indicated satisfaction with the CAP process and associated support, they expressed mixed opinions on CAP 
outcomes. The largest percentage of respondents answered that the CAP sometimes results in improved practices 
(74.8%), while 18.5% answered always and 6.7% answered rarely. 
 
Strengths 
 
As displayed in the survey findings above, participants expressed that the current CPR largely achieves its stated 
mission of identifying areas of non-compliance in school districts, particularly in the areas of special education and 
civil rights. In focus groups, interviews, and survey results, participants noted a range of strengths regarding the 
people, processes, and systems involved in the CPR. The most commonly cited strengths are listed below. 
 
PSM LEADERSHIP AND REVIEW TEAMS 
 
Many special education administrators expressed a belief that PSM staff are committed to making the compliance 
review as helpful and relevant to districts as possible. Several participants noted that reviewers frame the CPR as 
an opportunity for district reflection and improvement. In previous years, administrators often felt that CPR teams 
were focused on identifying every instance of non-compliance that emerged during the review. More recently, 
directors noted a shift towards heavier reliance on district self-reflection. Both PSM staff and district administrators 
agree that the CPR should identify patterns of non-compliance, not individual instances. Agency staff and district 
administrators also expressed a desire for review teams to provide more technical assistance to districts with 
compliance needs, furthering the agency’s commitment to supporting district improvement. 
Within the agency, staff from several units noted that PSM leadership is actively seeking ways to improve 
collaboration, especially with other teams involved in school monitoring. Agency staff expressed near universal 
agreement that stronger collaboration across the agency would benefit both staff and districts. 
 
WBMS SYSTEM AND DISTRICT SELF-ASSESSMENT 
 
Despite some technical glitches, most district administrators view the shift towards a web-based system to be an 
improvement from the previous method of CPR data and document collection. District staff are particularly pleased 
with the self-assessment, which is facilitated through the web-based system. Many districts noted that the self- 
assessment is the most helpful aspect of the CPR, as it allows districts to identify and correct known compliance 
issues before they are written into CPR findings. Since the inclusion of the self-assessment, many directors noted 
that they feel more ownership over the CPR process and they view the review as constructive rather than punitive. 
Through online and in-person trainings provided by PSM, district staff said they feel prepared to use the WBMS. 
Participants expressed that live computer trainings are particularly helpful, as they allow staff to become acquainted 
with the monitoring system and associated resources before the CPR process begins. 
 
EVIDENCE-BASED PROCESS 
 
Both PSM review teams and special education directors noted that findings must be validated through substantial 
evidence before being written into the CPR report. Stakeholders believe that the inclusion of both qualitative and 
quantitative data in the review is a strength. PSM teams clearly communicate to special education directors that a 
finding will never result from an issue raised in isolation during interviews or onsite data collection. 
Except in rare instances, special education directors said that PSM’s commitment to evidence leads to valid 
findings. Although the evidence-based process was noted as a strength, several agency staff said that the process 
of validating findings often delays report timelines. While all stakeholders agreed that findings must be verified 
through evidence, several questioned whether PSM’s verification process could be made more efficient. 
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Opportunities for Improvement 
 
Although most special education administrators are satisfied with the CPR, the majority indicated that the 
compliance-based nature of the review isolates it from other district initiatives designed to elevate student 
achievement. The majority of individuals stated that the CPR is viewed as a task, rather than a driver of improved 
outcomes. Several participants noted that improved efficiency, stronger collaboration, and integration of the CPR 
with other state and district initiatives would make the review more meaningful. 
 
OUTCOMES DRIVEN PROCESS 
 
By emphasizing review elements that are most tied to student outcomes, incorporating performance data, and/or 
shifting resources to allow for improved technical assistance, the updated review can be used to monitor and 
promote improved outcomes for students with disabilities in Massachusetts schools and districts. 
Overview 
Several stakeholders noted that ESE’s strategic plan for the Coordinated Program Review is timely given the U.S. 
Department of Education’s shift towards the Results-Driven Accountability (RDA) framework, a major change in the 
method by which state special education programs are measured. Until 2014, federal monitoring focused on 
compliance and timelines. Now, the RDA framework emphasizes student outcomes. This federal shift is in alignment 
with ESE’s strategic plan priority to close the achievement gap for students with disabilities. While stakeholders, 
including special education directors and agency staff, agree that the CPR should be used as a tool to drive student 
improvement, there was considerable variance in the way in which stakeholders believe this should occur. 
Stakeholder opinions fell into three major categories, which are included below. 
Connection to RDA and Federal Indicators 
District and agency staff agree that the current CPR has limited connection to other state, federal, and district 
initiatives and priorities. The majority of special education directors expressed an opinion that they would not look 
at the CPR to determine whether a district provides effective programming and instruction to students with 
disabilities. When assessing the effectiveness of district services for students with disabilities, staff noted graduation 
rates, employment rates, higher education attendance rates, and test scores as markers of program quality. Many 
stakeholders believe that ESE should link such data to the CPR, whether by including it in the report or using these 
factors to determine areas of focus for the review. Stakeholders also suggest that ESE investigate which monitoring 
elements are most linked to outcomes data, and provide a stronger focus on those elements throughout the CPR. 
Several stakeholders who were aware of the State Performance Plan and federal indicators recommended that 
ESE move towards a review that focuses on this smaller set of indicators. 
Understanding the Spirit of the Regulations 
Although stakeholders agree that there is a reason for all special education regulations, many expressed lack of 
knowledge about the connection between certain monitoring elements and student outcomes. Both reviewers and 
district staff expressed a desire for greater clarity on the “spirit of the regulations.” They believe this understanding 
would provide more meaning to the elements monitored in the CPR. The compliance-based nature of the review 
leads it to feel task-oriented to many individuals. In certain instances, districts know that they are required to follow 
a procedure, such as sending two copies of an IEP to families, but they do not know why this is required. Given that 
many review elements are perceived as overly specific or irrelevant, stakeholders expressed a desire for clarification 
on the importance and meaning of all review elements. 
Definition of Focused Monitoring 
Currently, ESE’s focused monitoring process involves identifying areas of concern during the district self- 
assessment, and focusing primarily on known problem areas throughout the desk review and onsite verification 
phases  of  the CPR.  Several individuals  noted that ESE  has  the opportunity to  clarify and redefine  the current 
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approach to focused monitoring. Individuals who expressed familiarity with other states’ monitoring procedures 
suggested that ESE focus on the indicators that are most tied to student outcomes, rather than district problem 
areas that may have a lesser impact on program quality. 
Special education directors expressed concern over the fact that all findings are given equal weight, although some 
have a significant impact on the student experience and others are considered to be a formality. By narrowing the 
focus of the review, stakeholders believe that PSM would have the opportunity to devote more time and technical 
assistance to the requirements that have the greatest impact on student experience and outcomes. 
 
TIERED MONITORING PROCESS 
 
Some stakeholders believe that ESE can better target resources and improve technical assistance by moving to a 
tiered monitoring process wherein the magnitude and frequency of the review is determined by the type and extent 
of compliance findings present in the district. 
Overview 
Special education directors and agency staff consistently agreed that districts across the Commonwealth have a 
range of compliance and technical assistance needs. Several stakeholders suggested that ESE move away from a 
“one-size fits all” process to one that is responsive to each district’s needs. Several stakeholders acknowledged 
that in districts with a history of compliance issues, technical assistance is needed for the district to achieve 
compliance that can be sustained beyond the corrective action planning process. 
Stakeholders noted that while districts are required to correct findings of non-compliance within a year, the same 
issues often recur on subsequent CPRs. These districts would benefit from improved technical assistance from 
ESE, such as trainings, examples of exemplary practices occurring in other districts, and connection to other ESE 
units who can provide guidance and support. Districts with a trend of little to no findings of non-compliance would 
benefit from a smaller review, lessening the administrative burden of the process. Several stakeholders noted that 
districts with administrative turnover would benefit from a more comprehensive review regardless of a history of 
compliance, as turnover can have a significant impact on a district’s ability to maintain compliance. Agency staff 
and special education directors noted that limiting the review for some districts would provide agency staff with 
more resources to devote to technical assistance. 
 
TECHNICAL ASSISTANCE 
 
Stakeholders expressed a desire for the PSM unit to develop a stronger orientation towards technical assistance 
and district support. 
Overview 
Most stakeholders do not believe that the purpose of the Coordinated Program Review should solely be to search 
for and document issues of non-compliance. Many stakeholders pointed to a dislike of the “I got you” feeling of the 
review. Instead, stakeholders believe the review should focus on identifying systemic issues of non-compliance 
occurring in districts and supporting districts in achieving full compliance. Special education directors largely 
reported positive interactions with PSM monitors, and expressed a desire to see these individuals as a resource in 
the process of correcting findings. PSM monitors also expressed a desire to provide more technical assistance to 
districts, but felt that they do not currently have adequate time, structures, or approval to do so. 
Clarification of Existing Elements 
Special education directors noted that several CPR elements are vaguely defined, and they are unsure of what 
constitutes a finding of “implemented.” Given that PSM is a compliance-focused unit, most directors are hesitant to 
approach the  review team  with  questions  in fear  that it  will  lead  PSM to suspect noncompliance.  PSM    staff 
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expressed agreement that several indicators are vaguely defined, and noted that they would also benefit from 
greater clarify on specific requirements for a finding of “implemented.” 
Clarification of Root Cause Analysis Requirements 
As part of the Corrective Action Plan, districts are required to produce a root cause analysis on specific compliance 
findings. Multiple stakeholders expressed a lack of clarity on the purpose of the analysis, the data they are required 
to use, and the process they are required to follow to produce the analysis. Given that PSM is a compliance-focused 
unit, most directors do not feel that it is appropriate to reach out to the agency with questions on the root cause 
analysis, in fear that it may prompt further review or findings. 
Regional Workshops 
Several special education directors noted that PSM provided regional workshops in previous years wherein they 
would alert districts of any changes to the monitoring process, answer questions, and provide general guidance on 
areas of concern. In addition to providing valuable information, directors noted that these meetings offered a 
valuable time for cross-district collaboration and an opportunity for special education directors to develop 
relationships with PSM staff. Many special education directors expressed a strong desire for PSM to reconvene 
these meetings. 
Resource Guides 
Special education directors noted that they often do not know where to go to find resources when issued findings 
of noncompliance. Both directors and agency staff expressed a desire for resource guides that would detail best 
practices, support offered by a range of ESE offices, and external resources that are available to support corrective 
action planning. 
ESE Advisories and Support 
Districts expressed a desire for ESE to review trends of non-compliance across districts and use these findings to 
tailor advisories and technical assistance offerings to district needs. PSM monitors agreed that the same findings 
often occur in numerous districts, pointing to a need for increased support and clarification on certain indicators. 
PSM Liaison 
Districts reported that they would benefit from a central point of contact at PSM who could provide confidential 
answers to district questions. Districts are hesitant to approach their review team with questions on whether or not 
their practices meet compliance requirements. In many cases, districts feel as though they need additional clarity 
on what exactly reviewers will be looking for, but they do not know who to approach with these questions. 
 
COMMUNICATION AND COLLABORATION 
 
Stakeholders believe that improved collaboration and information sharing across the agency would improve CPR 
outcomes. Many individuals stated that improved communication would make the CPR less burdensome and more 
meaningful for districts. 
Collaboration Across ESE Offices 
Where possible, districts hope that ESE can coordinate onsite reviews from various offices to occur at the same 
time. Directors noted that they occasionally have District Reviews, Title 1 reviews, or other monitoring occurring 
during the same year, and they would benefit from a more streamlined ESE review process. Currently, each of 
these reviews occur in isolation, and district staff expressed a perception that reviewers do not collaborate or share 
information with each other. 
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ESE staff noted that there is currently a shared calendar where staff from all offices are expected to document 
onsite review dates. This shared calendar was not fully implemented by staff from many offices, so the list of dates 
is often incomplete. Staff agree that this shared calendar would be effective if it was fully adopted by all units. 
Collaboration Within PSM 
PSM staff noted that there is no forum for education specialists to recommend full-group meeting agenda items or 
share questions and ideas with one another. Staff believe they would benefit from a Professional Learning 
Community where they could support one another’s growth and receive clarification on compliance-related and 
programmatic questions. PSM staff said they would benefit from a forum in which they could review findings across 
all recent CPRs, discuss trends, and determine an appropriate agency response. 
Agency Information Sharing 
Agency staff from various offices expressed that they do not know the exact functions of other units, the resources 
provided by other units, or who to contact when they need to connect a district with resources provided by other 
ESE offices. In addition to increased opportunities for in-person collaboration, staff expressed a desire for a 
resource and contact guide that would provide information about the functions, resources, and contact 
representatives in all ESE units. 
Agency Data Sharing 
ESE staff from various offices reported lack of clarity on data that is currently collected by other units. In most 
instances, data is not shared across departments, and districts expressed that they often provide the same data to 
two or more ESE offices. Currently, PSM staff do not have access to other ESE data including problem resolution 
system data and SIMS data. 
Agency staff reported that they would benefit from a central location to view all agency interaction with any district. 
This central location would note any pilot programs the district is involved in, accountability data, district review 
findings, CPR findings, Title 1 review findings, educator licensure data, level 4 district review data, and contact 
information for agency staff involved with the district. 
Commendable Ratings 
While the WBMS offers districts the opportunity to share promising practices with the review team, special education 
directors report that the agency rarely responds to these practices. Special education directors believe it is nearly 
impossible to receive a commendable rating. In the updated monitoring process, districts hope that the agency will 
recognize and document promising practices alongside areas of concern. Districts also noted that greater 
documentation and sharing of promising practices could lead to improvement statewide, as they would be able to 
replicate effective practices from other districts. 
PSM staff agree that commendable ratings are given infrequently in the current system. ESE’s focused monitoring 
process, wherein the reviewers concentrate on areas of concern that emerge in the self-assessment, prevents PSM 
staff from focusing on areas of strength. When strengths emerge in the focused monitoring process, reviewers must 
provide an extensive set of data and documentation to defend the commendable rating before it can appear in the 
report. ESE staff noted that some supervisors, who must review and approve all report drafts, are willing to allow 
commendable ratings, while others discourage these ratings except in rare circumstances. 
General Education Involvement 
District and state agency stakeholders expressed concern regarding limited general education involvement in the 
CPR process. Since special education is deeply connected to general education programming, stakeholders 
expressed that the revised process should be responsive to the fact that special education services do not occur in 
isolation. 
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Report Format 
Special education directors and other stakeholders reported that wording used in both the self-assessment and the 
final report is difficult to understand. During the review process, directors noted that the way in which questions are 
worded often leads to confusion. Similarly, several stakeholders noted that the format of the final report is perceived 
as very formal and technical. As a result, many stakeholders find it difficult to understand the major areas of concern 
for a district. Several stakeholders expressed a belief that final CPR reports are longer than necessary. 
 
LOGISTICS AND EFFICIENCY 
 
In survey responses, focus groups, and interviews, stakeholders expressed that logistics, coordination, and 
preparation for the CPR are hugely burdensome for school districts. Several respondents reported that there are 
aspects of the CPR that are viewed as “busy work” to district staff. By eliminating indicator duplication and 
streamlining the process, districts reported that the CPR could be made more meaningful. 
Onsite Logistics 
Special education directors reported that preparation for the onsite phase of the CPR is incredibly burdensome and 
requires a significant investment of time and resources. Some large districts have devoted a full-time employee to 
CPR coordination, while others have paid numerous staff to work overtime to prepare for the onsite review. Directors 
from districts of all sizes reported spending up to 80% of their time for several weeks preparing for the CPR. 
Directors expressed a desire for a more streamlined logistics process, as the scheduling process can vary across 
PSM reviewers. PSM monitors also expressed a desire to lessen the scheduling burden on districts. Some monitors 
noted that they try to ease the burden by providing districts with a full schedule of who they would like to interview 
with accompanying times. Directors and PSM staff expressed a desire to schedule all reviews around state testing, 
as coordination is much more challenging when it overlaps with testing. 
WBMS Efficiency 
Several stakeholders expressed that the WBMS is an outdated technology. As a result, many stakeholders find the 
student record review and document upload process to be unnecessarily time consuming. Currently, the system is 
unable to filter student record review questions based on student age, program type and other factors. Given that 
the system does not have a filtering mechanism, staff respond with “not applicable” to pages of questions that are 
irrelevant to a student’s specific program. 
District staff noted that it is difficult to grant permission for team chairs to access the WBMS system. As a result, 
several special education directors reported completing all student file reviews without support from other staff, or 
assigning team chairs to do file reviews on paper and then typing all responses into the WBMS system. If there was 
a clear process to allow additional district users on the WBMS, special education directors feel that they would be 
better equipped to share CPR preparation efforts. 
Timeline 
District and agency staff noted that the timeline between onsite review and corrective action planning often takes 
many months. Often districts have already finalized the subsequent year’s budget, printed policies, and finalized 
hiring before the corrective action plan is complete. District staff would benefit from earlier notification of potential 
findings, allowing them to make policy, budgetary, and hiring adjustments before plans have been finalized for the 
upcoming school year. 
Agency staff noted that an exit interview with district staff occurs at the conclusion of the onsite phase of the CPR. 
PSM review teams are advised to refrain from sharing any potential findings during this time, as the exit interviews 
occur before the team meets to verify findings through data, documents, and interview notes. Several stakeholders 
noted that the exit interviews are unproductive given that the agency cannot share findings at this time. Both agency 
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and district stakeholders expressed a desire for the exit interview to be made more meaningful in the revised CPR 
process. 
PSM staff noted that numerous approvals within the PSM office result in delays. Given that all findings require 
corrective action, staff spend considerable time reviewing data and policies to support findings documented in the 
report. PSM staff noted that considerable time is spent ensuring that tone, wording, and grammar is consistent 
across all reports. Given the requirement of uniformity, some staff suggested that there could be a dropdown menu 
in the system articulating how each compliance finding should be documented. 
Delays also result from coordination between offices involved in the CPR, including PSM, OLEAA, and CVTE. 
OLEAA is currently undergoing a pilot to bring their portion of the CPR process into the WBMS system. There are 
currently no plans for the CVTE component of the CPR to be conducted through the WBMS. Staff noted that the 
process could be made more efficient if all units involved in the CPR used the WBMS system. 
Duplicative Indicators 
Several special education directors reported that there are aspects of the review that are duplicative. In particular, 
respondents noted instances where the same information is collected in separate sections of the review, such as 
special education and civil rights. Directors noted that the process would be made more efficient if information was 
collected in a more central manner, such as including licensure information on the master roster instead of using 
separate forms. Directors would also benefit from consolidation of duplicative indicators, so the same information 
is not provided for SE, CR, ELE, and CVTE. Special education directors also reported a perception that some 
regulations are rarely a focus of monitoring, although they are included in the CPR. Directors expressed a belief 
that the monitoring process would be made more efficient if ESE removed indicators that the agency does not 
believe are monitoring priorities. 
Minor Findings 
Districts questioned whether the CAP is relevant or meaningful in instances where CPR findings are very minor. 
For instance, several interviewees cited the requirement to send two copies of the IEP to parents as an area that 
should not require a CAP, particularly if districts can find a less intensive means to display a change in protocol. 
District staff are concerned that all findings are given the same weight in the current CPR process, when some have 
much larger effects on special education programming and outcomes than others. They believe that both district 
and agency time can be better spent focusing on corrective action for issues of greater magnitude. 
Parent Survey 
Both agency staff and special education directors expressed concern over both the efficiency and outcomes of the 
parent survey. Agency staff expressed that given low response rates, the survey rarely illuminates issues that were 
not already known to review teams. Furthermore, the small sample size prevents PSM staff from gauging parent 
satisfaction and concerns through the survey. PSM review teams reported spending a significant amount of time 
mailing and collecting paper surveys. Several staff suggested that moving towards electronic surveys would improve 
PSM efficiency and potentially lead to higher survey response rates. 
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RECOMMENDATIONS 
 
The following high-level recommendations are divided into three categories: 1) Vision and Approach to Monitoring; 
2) Efficiency and Process Improvements and; 3) Collaboration and Communication. Recommendations related to 
Vision and Approach to Monitoring are, as a whole, the most complex but should be tackled first prior to 
implementing other recommendations outlined in this section. 
 
Vision and Approach to Monitoring 
 
1. Vision for Monitoring 
a. Define. Clarify the intent of compliance monitoring and its relationship to student outcomes. Define 
how this vision fits into the state’s System for General Supervision. 
b. Working Group. Convene a working group of invested stakeholders to create a vision for special 
education and civil rights compliance monitoring. 
i. Include representation from districts, families and community groups in this process. 
ii. Meet over multiple sessions to create this vision. 
c. Outcomes. Define how the monitoring process supports student and district outcomes. Articulate 
how monitoring supports Results Driven Accountability. 
d. Metrics. Identify key metrics that should be used to assess LEA performance. 
i. For example: LRE data, special education achievement gaps, graduation rates 
e. Documentation. Document and publish vision for monitoring. Develop a white paper or policy 
document that clearly articulates how the state’s monitoring activities fit within General Supervisory 
Framework. Create district tools that support understanding of the goals of monitoring and its 
intended outcomes. 
f. Transparency. Communicate to all stakeholders the intent of these activities and how they better 
support student outcomes. 
 
2. Approach to Monitoring 
a. Review and Define. With the above working group, determine modifications needed to the current 
monitoring approach to align to articulated vision and better support district improvement. 
i. Depending on outcomes of visioning process, move away from a “one size fits all” 
approach that occurs on an infrequent basis. 
ii. Consider how the approach can be responsive to district need, support continuous 
improvement and directly align to student outcomes. All monitoring activities should have 
a clear and documented purpose. 
iii. Use state case studies as examples to support approach review. Note the diversity of 
interpretation of regulations and customization to state goals. 
b. Continuous Monitoring Approach. Assess if the Continuous Monitoring Approach described in 
this report better aligns to ESE compliance monitoring goals. 
i. If yes, create a multi-year roadmap that would support this transition. 
c. State Performance Plan (SPP). Determine how and if the approach could incorporate monitoring 
activities related to the SPP. 
d. Technical Assistance. Determine how and when technical assistance should be provided to 
districts. Consider assigning SEPP responsibility for providing follow-up technical assistance 
support allowing PSM to focus on monitoring activities This shift may require some staff 
redistribution and increased collaboration between PSM and SEPP. 
e. General Education. Determine appropriate involvement of general education participation in 
district reviews to further understanding that special education/civil rights compliance does not 
occur in isolation. 
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f. Manual. Create and publish a manual that clearly articulates this approach and align all activities 
to monitoring goals. 
g. Transparency. Communicate to all stakeholders the intent of these activities and how they better 
support student outcomes. 
h. Reflection. Assess annually if monitoring helped facilitate overall program improvement and 
publish these results. 
 
3. Element Review 
a. Alignment. After completion of goal setting, review current elements to determine alignment to the 
intended goals/outcomes of the monitoring process. 
i. Eliminate or revise any elements that do not directly relate to these goals. 
ii. If needed, incorporate additional elements that allow for a better understanding of district 
progress towards monitoring goals. 
1. For example, if access to accommodations is considered a priority to support 
student outcomes, classroom observations may also include a check to see if 
students have access to the accommodations identified on their service delivery 
grid. 
iii. Create a process map that shows how each of the elements align to desired outcomes and 
federal and state requirements. 
b. Analysis. Conduct regular analysis of data to determine if monitoring resulted in intended 
outcomes. Use spreadsheet provided by PCG as a starting point. 
i. Use annual trend data to see where districts may need universal technical assistance or 
published advisories. 
ii. Consider elimination of elements where there are consistently no or minimal findings 
across all districts. 
iii. Use data to determine which elements are most correlated to student outcomes. 
c. Prioritization. Explicitly prioritize or weight those elements which are considered most critical to 
supporting improved service delivery and student outcomes. Align technical assistance to 
improvement in these areas. 
d. Clarification. Articulate why indicators were selected for monitoring and how each element directly 
relates to outcomes. Ensure documentation and training provided to districts includes this 
clarification. Final district report language should also make this connection explicit. 
 
4. Data 
a. Inventory. Conduct a data audit to identify and eliminate data collection overlap. Develop a plan 
to streamline data collection and monitoring activities 
i. Begin inventory process within the Special Services Unit. 
ii. Crosswalk should also occur with, but is not limited to: Office of English Language 
Acquisition & Academic Achievement; Career Vocational Technical Education; School and 
District Turnaround; and Data and Accountability. 
b. Centralize. Develop a central location where staff can view all relevant information collected in the 
Department about a district. 
c. Analysis and Reflection. Develop structures that allow for formal opportunities for shared data 
analysis both at the unit and at the center level. 
d. Inclusion of Other Data. Determine when and if PSM staff should access and include other data 
as part of their district review. 
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Efficiency and Process Improvements 
 
5. District Reports 
a. Format. Revise report structure to make it a more user friendly and actionable document. Report 
should help readers quickly identify key district strengths and issues. The format should also allow 
stakeholders to understand how a district intends to rectify challenges and their progress towards 
these goals. The report should show growth from previous review. 
b. Writing. Identify processes that will streamline internal report review and revision. A modified report 
format may help to support a more efficient report writing process. 
i. Other activities could include: additional upfront training for monitors, in person regional 
team meetings to discuss findings prior to report writing, and opportunities for PSM staff to 
reflect on report writing as a unit. 
ii. Depending on the updated report format, drop-down menus in the WBMS or standardized 
language for common findings may want to be considered. 
c. Interagency Collaboration. Distribute district reports internally across the agency. For districts 
with significant findings, follow up report distribution with an in-person internal review session(s) 
with relevant staff from other units. 
d. Commendable Practices. Develop an approach to recognize commendable practices and share 
with other districts. 
 
6. Web-Based Monitoring System 
a. Language. Update wording in the WBMS to make questions more straightforward and easily 
understandable for end users. 
b. Redundancies. Eliminate redundancies in the WBMS. Develop process flows to tailor questions 
to file review type. 
i. For example, users currently have to type Not Applicable multiple times in the transition 
section for a first grader. This system should have work flows that match question to 
student age, etc. 
c. Reporting. Create system reports that would allow for analysis of trends in and across districts to 
support program improvement. 
d. Uploads. Update system to allow for documents to be uploaded in multiple formats, in batches and 
with cloud based file sharing solutions such as Google drive. 
e. Best Practices. Encourage all districts to share documentation and artifacts of best practices as 
part of their self-assessment. Use this documentation to highlight district strengths and to share 
resources across districts. 
f. CVTE. Determine if CVTE monitoring should occur through the WBMS instead of the current paper- 
based system. If yes, identify funding source. 
 
7. On-site Coordination 
a. Interview Guides. Move to an electronic format for interview guides. Create templates for interview 
guides that can be universally used when creating interview questions. 
b. Note taking. Move to an electronic format for recording interview notes. Standardization of 
recording interview notes will allow for easier data analysis. For example, having a standardized 
note-taking template in an Excel spreadsheet would allow for more efficient and accurate theme 
analysis. 
c. Scheduling. Develop standardized templates for districts to use as samples when creating 
interview/focus group schedules. 
d. Planning. Where possible, standardize practices to make preparation for onsite time less 
cumbersome for districts. 
e. Exit Meetings. Structure exit meetings to make them more meaningful for districts. Clarify the level 
of detail that team chairs are allowed to share in the meetings. 
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Collaboration and Communication 
 
8. Staff Training 
a. Collaboration. Develop a forum for PSM staff to collaborate. Consider implementing cross- 
regional professional learning communities. 
b. Trainings. Create agendas for staff trainings/meetings to foster conversation, encourage 
participation and deepen staff understanding of current issues. Limit “reporting out” style of 
meetings. 
 
9. District Support 
a. Regional District Meetings. Bring back regional team meetings to deepen district relationships, 
clarify information and support sharing of best practices. 
b. Point of Contact. Provide a single point of contact for district questions during the self-assessment. 
c. Partnership. Continue to strengthen relationships with school districts. Structure interactions that 
allow for districts to see PSM staff as collaborative partners whose role is to help support district 
improvement. 
d. District Support Guidebook. Develop a district support guidebook based on findings. For 
example, if a district has an issue with Indicator SE 18A, the guidebook would have a list of ESE 
or external resources that the district can consult. 
 
10. Interagency Communication 
a. Protocols. Develop protocols for sharing CPR findings with other offices, particularly in districts 
with major compliance concerns or those in Level 4 or 5 status. 
b. Coordination. Coordinate monitoring reviews and other relevant on-site activities to allow for a 
more cohesive understanding of the district and potentially reduce logistical burdens on district. 
 
11. Parent Outreach 
a. Partnership. Develop strategies that foster partnership with families in the district review process. 
b. Survey. 
i. Distribution. Move towards an electronic format to make the survey less cumbersome for 
PSM staff and more user friendly for parents. 
1. Many survey tools will easily allow for survey translation and analysis in multiple 
languages. 
2. Allow for paper surveys to be distributed to those families who may not have 
access to a computer. Select a survey tool that is mobile-friendly as many parents 
will have access in this format. 
3. Follow up electronic survey outreach with a postcard mailing directing targeted 
respondents to the electronic survey link. 
ii. Analysis. Aggregate survey findings to support trend analysis in and across districts. An 
electronic survey tool would significantly reduce the level of effort for this task. 
c. Focus groups. Consider adding a parent-specific focus group visit to district site visits. This focus 
group would be in addition to participation of the parent representative from the district’s Special 
Education Parent Advisory Committee. 
d. Self-assessment. Determine if, and when, it would be appropriate for parents to participate in a 
district’s self-assessment. Develop protocols to support their participation. 
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APPENDIX A: STATE PROFILES 
 
This section includes detailed descriptions of the monitoring systems for 12 states, categorized by the model of 
monitoring each one uses: Cyclical, Focused, and Targeted or Continuous Improvement. These states were 
selected in order to provide a broad representation of monitoring practices across the United States and illustrate 
the varying models that states use to meet the IDEA requirements. 
 
Geographic location, performance ranking, size of the state’s special education population, quality of publically 
available documents, and approach to monitoring were factors in the selection process. State determination and 
demographic data in the charts below were obtained from the Grads360° site managed by OSEP.23 The monitoring 
descriptions for each state profile are verbatim from state’s websites and/or policy documents. In some cases, the 
language was modified to shorten the description. Links to the source documents are provided at the end of each 
state profile. 
 
Cyclical, Focused, and Targeted Monitoring System 
 
State Name Region 2016 State 
Determination 
Number of 
Students 
with 
Disabilities 
Noteworthy Practices 
Connecticut North Meets Requirements 64,862 Tiered focused monitoring based 
on multiple KPIs 
Georgia South Needs Assistance 178,323 Quality policy manual. Tiered 
approach for focused monitoring 
selection and technical assistance 
Illinois Midwest Meets Requirements 257,317 Focuses on a small number of 
carefully chosen priorities that 
have demonstrated greatest 
impact on improving results 
New 
Hampshire 
North Needs Assistance 25,646 Technical assistance tied to 
narrowing the achievement gap. 
District-based achievement teams 
complete self-study 
North Carolina South Meets Requirements 177,158 Collaboration with diverse 
stakeholders 
Pennsylvania North Meets Requirements 265,548 Monitoring includes: cyclical, 
focused, targeted, and settlement 
agreement specific (LRE) 
 
 
 
 
23 https://osep.grads360.org/#program 
Summary Report November 2016 
39 
 
 
 
 
 
Wisconsin Midwest Meets Requirements 104,588 Robust description of general 
supervision system, including 
technical assistance 
 
Continuous Improvement Monitoring System 
 
 
State Name Region State Determination Number of 
Students 
with 
Disabilities 
Noteworthy Practices 
Alabama South Meets Requirements 75,207 Detailed vision statement, which is 
aligned to the state strategic plan 
Indiana Midwest Meets Requirements 152,534 Detailed monitoring workbooks for 
each SPP indicator 
North Dakota Midwest Meets Requirements 11,835 Five components to monitoring: 
1) Focused monitoring 
2) Random monitoring 
3) Self-assessment and 
verification 
4) District level determination 
5) Accountability reports 
All LEAs participate in some level 
of monitoring review annually. 
Ohio Midwest Needs Assistance 231,776 Three components to monitoring: 
1) Compliance Indicator Reviews; 
2) On-site Reviews; and 
3) Selective Reviews 
 
All LEAs participate in some level 
of monitoring review annually. 
Utah West Needs Assistance 67,839 High quality guidance, aligned 
evaluation and technical 
assistance rubrics. Each LEA 
assigned a risk score, assigned to 
tier for monitoring and 
differentiated technical 
assistance. 
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Cyclical, Focused, and Targeted Monitoring System 
 
CONNECTICUT 
 
From 1997 - 2003, the Connecticut Department of Education conducted a program review in every district either 
through an on-site visit or via a desk audit, on a six-year cycle, based on the geographic location of districts. Each 
district was required to conduct a comprehensive self-assessment and submit a portfolio during the six-year cycle. 
In the fall of 2004, the state introduced a new Focused Monitoring system with multiple components, including an 
annual review and analysis of data, policies and procedures for all districts, and an in-depth review, analysis, and 
monitoring of selected performance indicators for a limited number of districts which are selected on an annual 
basis.24 This Focused Monitoring system is designed to examine high-priority areas in an efficient and effective 
process, resulting in measurable change on the indicators through improvement planning and monitoring of the 
results of improvement plans. 
 
This system, introduced in fall 2004, has some significant variations from the previous “program review” process. 
The shift to a focused monitoring system moves away from analyzing procedural requirements to a system that 
focuses on results for students. Through the identification of key performance indicators and analysis of data, CSDE 
identifies districts where the data indicates a need for improvement. Focusing on one or two priorities or critical 
indicators concentrates the CSDE’s and the district’s efforts. It increases the likelihood of identifying systemic 
issues and creating improvement plans that address the root cause of the issue. As part of CSDE’s system of 
general supervision, key performance indicators are identified and data reviewed on an annual basis. Data for these 
indicators come from the Strategic School Profiles, the State Performance Plan (SPP), the Annual Performance 
Report (APR) and data on the five goals of the P.J. et al. vs. State of Connecticut et al. Settlement Agreement (See 
appendix D). The key performance indicators are determined in collaboration with stakeholders based on state, 
district and national data and will define the basis of the focused monitoring system. 
 
The focused monitoring system is designed around three levels: 
 Level One: Level one consists of a statewide data review (strategic school profiles, SPP, APR and the five (5) 
goals of the P.J. et al. vs. State of Connecticut et al. settlement agreement) and identification of districts at risk 
for each key performance indicator. Data are shared with all districts to be used in their ongoing continuous 
improvement efforts. This data is also publicly disseminated on data maps. 
 Level Two: In level two, districts at risk are contacted and asked to complete a self-assessment and data 
verification for a key performance indicator (KPI). Districts are only asked to complete self-assessment and 
data verification on one key performance indicator per year. Districts are also identified for strong performance. 
 Level Three: In level three, districts identified as most in need of improvement receive a site visit from a state 
monitoring team and participate in a subsequent improvement planning session. It is anticipated a total of 9-12 
districts will receive a focused monitoring visit annually, including some districts identified as having model 
programs. 
 
 
 
 
 
 
 
 
 
 
 
24  http://www.sde.ct.gov/sde/cwp/view.asp?a=2626&q=322678 
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Figure 5.1. Connecticut Department of Education’s Focused Monitoring System 
 
 
Additional state information can be found at: http://www.sde.ct.gov/sde/cwp/view.asp?a=2626&q=322678 
 
 
GEORGIA 
 
 
The Georgia Department of Education (GADOE) has integrated monitoring activities which enable the State to (1) 
identify noncompliance using a variety of sources and systemic issues with results, (2) ensure correction of the 
noncompliance in a timely manner, (3) verify valid and reliable data, and (4) ensure consistency with the 
requirements set forth in OSEP Memorandum 09-02. Some integrated monitoring activities are conducted onsite in 
the local school district. Other activities may involve a desk audit or review data by the Department. Fidelity of 
compliant practices is enforced by using a tiered monitoring system that enables the State to “monitor” all districts 
every year. 
 
Tiered Monitoring System. Depicted below is Georgia’s tiered system for monitoring district. Tier 1 procedures 
are implemented for all districts in the state to enforce compliance and improve results. Tier 2 procedures are 
consistently implemented for a targeted group of districts, which are either triggered by Tier 1 data or the State’s 
monitoring cycle. Tier 3 procedures are implemented for a targeted group of districts and differentiated to meet their 
compliance and/or performance needs, which are either triggered by the previous tier’s data or the state’s 
monitoring cycle. In most instances, Tier 3 monitoring activities are conducted onsite. Typically, Tier 4 monitoring 
activities are implemented for a limited number of districts that demonstrate a need for intensive supports to timely 
correct noncompliance and/or improve results. All monitoring activities provide the State with evidence of local 
policies, procedures, and/or practices. 
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Figure 5.2. Georgia Department of Education’s Focused Monitoring System 
 
Student Record Reviews. Student record reviews for due process procedural compliance are a component of 
Georgia’s Continuous Improvement Monitoring Process (GCIMP) to meet the state’s general supervision 
responsibility. Selected districts are notified in advance of the review. A random selection of student records that 
represents various disabilities, grade levels, schools, teachers, and related service providers, including the students 
attending state schools, GNETS, and residential programs, will are included in the review. Procedural item(s) found 
in noncompliance during the record review is identified as noncompliance. The district has up to one year to correct 
the noncompliance. For annual determinations and other data reports, noncompliance for a district is reported if a 
district fails to correct the noncompliance within one year. Within one year from the on-site record review, the district 
must submit requested student records to the Division to document that the noncompliant issues have been 
corrected. 
 
Technical Assistance. The State provides targeted technical assistance for select districts based on a review of 
data. GADOE uses the components of its general supervision system to identify local districts with compliance 
and/or issues with results. Considering the vast number of local school districts in Georgia, it can become quite 
complicated to appropriately support all districts identified as having noncompliance to ensure timely correction. 
The Department has clearly outlined procedures to differentiate the technical assistance based on the level and 
nature of the noncompliance. The figure below outlines Georgia’s state procedures for aligning technical assistance 
resources with local districts based on the level and nature of the noncompliance. 
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Figure 5.3. Georgia Department of Education’s Targeted Technical Assistance Model for Districts that Have 
Noncompliance 
 
Another state-level procedure involves an intensive “data digging” process. This enables the GADOE to identify 
districts with compliance and/or results issues that are systemic and pervasive. Consequently, these districts 
become the State’s highest priority for active engagement to improve their local special education programs. 
Targeted Technical Assistance (TTA), Professional Learning (PL), and Communities of Practice (COP) are 
support for LEAs that are linked to data (SPP) and correction of noncompliance. Successful TTA and PL involve 
evidence of change of practice which schools and LEAs build. This results in improved outcomes and compliance 
as well as building sustainability for successful outcomes over time. 
 
Additional state information can be found at: 
http://alex.state.al.us/specialed/focusedmonitoring.html 
 
ILLINOIS 
 
Overview 
Federal and state laws require the Illinois State Board of Education (ISBE) to monitor and enforce special education 
regulations. The primary focus of the required general supervision activities is improved education results and 
functional outcomes for all students with disabilities. Focused Monitoring is one process that the ISBE uses to 
implement special education general supervision requirements. 
 
 
Focused Monitoring = 
Key Educational Procedures and Practices (federal and state 
regulations) 
 + 
 Educational Benefit (evidence based practices to positively 
impact student results) 
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Focused Monitoring is a data-driven approach to monitoring that focuses on a small number of carefully chosen 
priorities that have demonstrated the greatest impact on improving results for students with disabilities. This 
process purposefully selects priority areas to examine for compliance/results to maximize resources, emphasize 
important variables and increase the probability of improved results - i.e., improved student performance. This 
approach is a shift from a culture of compliance to a culture of accountability. It places the focus of a monitoring 
review on results versus process. 
 
The identification of findings of noncompliance is also data-driven. Any finding of noncompliance is based on the 
data collected and triangulated through the focused monitoring process. The ISBE team leader collects and reviews 
data submitted by the district, conflict resolution data, staff interviews and surveys, parent surveys, student file 
reviews, any classroom observations that may be completed, and information gathered at the public forum. In an 
effort to promote collaboration and to ensure commitment and ownership on the part of the district, the ISBE involves 
the district’s superintendent throughout the on-site monitoring visit and improvement/corrective action process. 
 
Priority/Area 
The Focused Monitoring priority area is determined based on the State Performance Plan. The ISBE utilizes SPP 
data to rank school districts on the Focused Monitoring critical performance indicator. Because districts are selected 
for Focused Monitoring on-site review based on the data they report to the state, the importance of accurate district 
data is evident. The critical performance indicator 5A, Educational Environment (EE), has been chosen from the 
indicator pool as the priority area for Focused Monitoring. Districts are selected for Focused Monitoring specifically 
on the percentage of students in the general education setting for 80% or more of the school day. 
 
Selection 
Districts are selected for a Focused Monitoring review based on their ranking by the priority area within their 
enrollment range. Those districts in each group with the lowest percentage of students inside the general classroom 
80% or more of the school day receive an on-site review. Selection for the Chicago Public Schools (CPS) uses the 
same priority area but at the school building level. 
 
Districts/schools are selected for an on-site focused monitoring review based on their ranking within their group on 
the selected performance indicator. Using district-supplied data, the ISBE generates a Critical Performance 
Indicator Comparison report. Those districts/schools in each group performing lowest on the critical performance 
indicator will receive an on-site review. Selected districts/schools have an opportunity to appeal their selection for 
an on-site review by submitting their appeal and supporting documentation to ISBE. 
 
Final Report and Improvement Plan 
Following an on-site visit, the ISBE team leader develops a final report which is issued to the district within 45 
calendar days of the visit. The final report presents conclusions based on the data collected and analyzed through 
the focused monitoring review. This includes the following components: Methodology, District strengths, Findings 
related to indicator, Year of Correction, Improvement Plan, and Year of Change. 
 
Focused Monitoring is based on a two-tiered system of improvement for districts: (1) improvement plans are 
developed and implemented within the first year of the final report to meet the required evidence of correction, and 
(2) improved outcomes/performance as evidenced in data two years from the date of the final report and which 
demonstrates the required evidence of change. The evidence of correction of the selected critical performance 
indicator and evidence of change are designed to ensure that modifications have been made and will lead to 
improved performance on the indicator as reflected in the district’s data. 
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School districts with identified findings of noncompliance are required to develop and implement activities into their 
new or existing district improvement plan to correct the noncompliance. Each plan must include activities aimed at 
students, staff, and parents that will address and correct the noncompliance within the one-year period. In 
developing the district improvement plan, the district team must review the findings, supporting evidence, required 
corrective action, and the evidence of change identified in the final report. The supporting evidence contains the 
specific reasons why the district was found to be identified for needing professional development and technical 
assistance. The ISBE team leader is available as a resource to the district throughout the development and 
implementation of the improvement plan 
 
State information can be found at: 
http://www.isbe.state.il.us/spec-ed/html/focused_monitoring.htm 
 
 
NEW HAMPSHIRE 
 
In the 2007-2008 school year, the New Hampshire Department of Education (NHDOE) began using a Focused 
Monitoring model in place of the former cyclical approach to visiting school districts. A committee representing all 
constituent groups in New Hampshire education (parents, teachers, specialists, administrators and special 
education advocacy groups) chose a Key Performance Indicator (KPI), focused on the achievement gap between 
students with disabilities and their typical peers, to select districts showing the greatest need for assistance and 
resources relating to that indicator. The 2009 results of the New England Common Assessment Program (NECAP) 
were used as the measure for selection of the 2010-2011 Focused Monitoring districts. 
 
Each school district selected to participate in Focused Monitoring receives ongoing technical assistance to help 
narrow its achievement gap. Each district is asked to form an achievement team representative of its total education 
community: parents, special educators, general educators and administrators. Throughout the year, this team will 
collect and analyze student achievement data gathered from state and district assessments, classroom 
assessments and teacher observations of student work. In-depth analyses of these data enable the team to arrive 
at a set of achievement gap findings and to develop an action plan to address the findings. An average of six LEAs 
undergoes Focused Monitoring each year. 
 
The Expected Outcomes of the Focused Monitoring Process are: 
 A systems approach to narrowing the achievement gap between typical students and students with 
disabilities 
 Educational decisions based on student performance data 
 Compliance connected to students' educational benefit 
 Increased parent involvement in the special education program approval process 
 Significant change in how special education services and curriculum, instruction and assessment are 
delivered to student with disabilities 
 Closer collaboration between special educators and general educators 
 
Compliance centers on a review of the IEPs of randomly selected students during the onsite Focused Monitoring 
visit to ensure that IEP development and implementation meet state and federal requirements. 
 
State information can be found at: http://education.nh.gov/instruction/special_ed/focused_monitoring.htm 
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NORTH CAROLINA 
 
The Individuals with Disabilities Education Improvement Act (IDEA) and Article Nine of North Carolina state law 
require that the North Carolina Department of Public Instruction (NCDPI) monitor local education agencies (LEAs) 
on a regular basis to ensure compliance with state and federal laws, rules and regulations that govern the provision 
of special education and related services to children with disabilities. The purpose of this monitoring is to focus 
federal, state, and local resources on improved results for children with disabilities. 
 
The Exceptional Children Division is responsible for conducting all monitoring activities through the Continuous 
Improvement and Focused Monitoring System (CIFMS). Activities include: 
 
 Program Compliance Reviews; 
 Targeted On-Site Monitoring; 
 Focused Monitoring; and 
 LEA Program Assessments. 
 
The North Carolina Continuous Improvement Focused Monitoring System (CIFMS) includes the following: 
A. LEA Self-Assessment and Improvement Plan 
B. Targeted on-site visits; 
C. Focused Monitoring; and 
D. Program/Compliance on-site visits. 
 
A. LEA Self-Assessment and Improvement Plan 
The LEAs, charter schools, and state operated programs (SOPs) conduct a self-assessment and develop an 
improvement plan. This process supports problem-solving; drives decision-making and technical assistance at the 
LEA, regional, and state levels; and bridges improvement efforts across the agency. The five-step process includes 
data collection, summary and analysis, improvement planning, implementation, and evaluation. The SEA provides 
a data profile which includes indicator and other relevant data as well as the LEAs status on policy and fiscal 
compliance. The LEA then completes a practice profile to assess how the LEA develops and implements IEPs, 
uses problem-solving for improvement, selects and implements research-based instructional practices and 
programs, and communicates and collaborates with stakeholders (including the SEA). Data from all of these 
sources are summarized and analyzed to identify a focus for improvement. LEAs then design, implement, and 
evaluate a three-year improvement plan with support from the DPI. 
 
B. Targeted On-site Visits 
Targeted on-site visits target a particular area where the data suggest that there is a systematic problem. Examples 
of targeted on-site visits include review of students placed on homebound; Intellectually Disabled (ID) and Serious 
Emotional Disabled (SED) record reviews to address disproportionate representation, verification of CIPP 
indicators, and verification of child counts. In addition to selecting districts for targeted on-site visits based on data, 
districts may also be selected due to a pattern of issues identified through the IDEA complaint process. 
 
C. Focused Monitoring 
Focused monitoring is a process that purposefully selects state priority areas to examine for compliance and results 
while not specifically examining other areas for compliance. Focused monitoring is intended to maximize resources, 
emphasize important variables, and increase the probability of improved results. The primary goal of focused 
monitoring is to positively impact educational results and functional outcomes for all children with disabilities while 
ensuring that districts meet state and federal requirements under IDEA 2004. It draws attention to those 
requirements that are most closely related to improving educational results for children with disabilities.  This goal 
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is addressed by the department through focused monitoring activities that include: 
 Verifying the accuracy of data reported by districts; 
 Helping districts identify why students with disabilities are not achieving desired outcomes; 
 Helping identify research-based strategies to address needs; 
 Helping identify district and state resources; and 
 Providing technical assistance. 
These activities occur at various stages in the focused monitoring process. 
Stakeholder Involvement 
A  key  principle  of  an  effective  focused  monitoring  system  is  input  and  feedback  from  a  diverse  group  of 
stakeholders. The NCDPI-EC Division worked with the National Center for Special Education Accountability 
Monitoring (NCSEAM) on the development of the CIFMS and the stakeholder process. NCDPI-EC Division in 
collaboration with NCSEAM brought together a group of diverse stakeholders. A stakeholder meeting was held in 
August 2006 with representation from across the state. The Stakeholders selected four indicators in need of 
attention through the focused monitoring system. 
They were: 
 Increase the number of students with disabilities graduating with a regular diploma; 
 Decrease the number of students with disabilities dropping out of high school; 
 Improve transition services; and 
 Improve post school outcomes. 
 
District Selection 
NCDPI uses student outcome data to identify districts that are in need of improvement in the priority areas. In 2004, 
the CIFMS stakeholder group identified four student enrollment groups within the state from which a select number 
of school districts are identified for focused monitoring. NCDPI ranks districts within the enrollment groups using 
data related to each priority area. NCDPI uses trend data to identify districts for focused monitoring. Data are also 
used to determine which school buildings within a district the NCDPI on-site team visits. In addition to group size, 
trend data and geographic location are considered. 
 
D. Program/Compliance On-site visits 
Program/compliance on-site visits are conducted once every five years in each LEA, charter school, and State 
Operated Program (SOP) in the state. Each entity is monitored by the Exceptional Children Division for compliance 
with IDEA procedures and regulations at the individual and district level. During the on-site visit a sampling of 
exceptional children records are reviewed using the revised North Carolina Monitoring Protocol. The data gathered 
from the on-site visits are reported in the SPP/APR for Indicators 13 and 15. A written report is sent to the LEAs, 
charter schools, and SOPs identifying any noncompliance that has been identified. Upon receipt of that letter, all 
noncompliance must be corrected as soon as possible, but in no case later than one year from notification. 
 
E. LEA Program Assessment 
The LEA Program Assessment is a comprehensive monitoring activity where data are collected in multiple areas to 
determine the effectiveness of the Exceptional Children Program. This monitoring activity will be conducted for the 
following: 
 1. Charter schools in the first year of operation, and 
 2. LEAs that failed to meet the targets set for student outcomes indicators over multiple years. 
 
Data Analysis - Prior to the on-site visit the LEA provides the following information, as applicable: 
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1. Policies, Procedures, and Practices pertaining to attendance, discipline, and 
dropout prevention; 
2. Suspension data; 
3. LRE data; 
4. Demographic data for each school; 
5. Graduation/drop out data for each school (as applicable); 
6. Copies of Licensure of all EC personnel; 
7. School District Improvement Plan; 
8. List of EC staff; 
9. School bell schedules; 
10. Master schedules; 
11. Schedules of EC staff and related service provider; 
12. Class size enrollment; 
13. Caseload schedule; 
14. Student performance on statewide assessments; 
15. Student/Staff handbook; 
16. Student Code of Conduct; and 
17. For charter schools, a copy of the Charter and student enrollment & application 
forms. 
 
On-site Activities 
 
Activities conducted during the on-site Program Assessment visit are based on the review of all relevant data 
sources.  Activities for each Program Assessment visit may include but are not limited to the following: 
 
1. Interviews with LEA administrators, teachers, and other school personnel; 
2. Interviews with parents; 
3. Student Record Review; 
4. Classroom Observations; and 
5. Review schedules and licensure of EC staff and related service providers. 
 
For virtual charter schools, online access to classes will be required. NCDPI staff will need to be able to log-on, 
observe instruction, and view any student and teacher interaction, as part of the monitoring process. 
 
State information can be found at: 
http://ec.ncpublicschools.gov/reports-data/cipp-monitoring 
 
 
PENNSYLVANIA 
 
The Pennsylvania Department of Education (PDE) provides general supervision over all public schools, school 
districts, and other public education agencies within the state to ensure that each student with a disability receives 
a Free Appropriate Public Education (FAPE) and that each family has the benefits of a system of procedural 
safeguards. To fulfill this responsibility, the Bureau of Special Education (BSE): 
 
 Requires each school district and intermediate unit to submit a Special Education Plan and applications for 
Federal Funds which meet requirements of Federal and State regulations; 
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 Conducts Compliance Monitoring for Continuous Improvement (CMCI) of school districts, charter schools, 
and early intervention programs to ensure compliance with applicable regulations; 
o Cyclical Monitoring is conducted every six years among all public school districts and charter schools; 
o Focused Monitoring may be conducted annually among school districts and charter schools whose 
data does not meet established accountability benchmarks; 
o Targeted Monitoring may be conducted among school districts and charter schools where particular 
compliance issues are noted requiring closer review; 
o In accordance with the Gaskin Settlement Agreement Least Restrictive Environment (LRE) 
Monitoring will be conducted among school districts that are the lowest ranking in the state in including 
special education students in regular education classrooms for all or part of the school day; 
o Following monitoring visits, PDE sends reports to the school districts detailing results. The school 
district must correct any difficulties that are present. BSE staff verifies the school districts' corrective 
actions. 
 Provides State complaint resolution Procedures wherein anyone can file a complaint of non-compliance that 
may result in an investigation and follow-up corrective action; 
 Provides Training and Technical Assistance throughout the state to address current and projected special 
education and related services personnel needs, coordinating and facilitating efforts among school districts, 
intermediate units, institutions of higher education, service providers of early intervention, and various state 
agencies to recruit, prepare and retain qualified personnel, including personnel from minority backgrounds, and 
personnel with disabilities. 
 
State information can be found at: 
http://www.education.pa.gov/K-12/Special%20Education/Pages/Compliance.aspx#tab-1 
 
WISCONSIN 
 
This diagram depicts Wisconsin Department of Public Instruction (DPI)’s general supervision framework, or 
Integrated Monitoring System. This system is “integrated,” meaning one part of the system informs another part 
and all parts work together to form a comprehensive monitoring system. The system is described by the following 
graphic representation: 
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Annual Monitoring of all LEAs 
 Indicators 4, 7, 9, 10, 12, 13, 15, 20: Data on these State Performance Plan (SPP) indicators are annually 
collected from each local educational agency (LEA) and monitored by DPI. The results are reported in the 
Annual Performance Report (APR) to the Office of Special Education Programs (OSEP) on February 1. 
 Policies and Procedures and IEP Forms: As a condition of funding under the Individuals with Disabilities 
Education Act (IDEA), local educational agencies (LEAs) are required to establish written policies and 
procedures for implementing federal special education laws. DPI requires LEAs to submit an assurance that 
the LEA adopted the model special education policies and procedures and forms developed by DPI or submitted 
its own locally developed special education policies and procedures and forms for DPI review. As part of the 
annual monitoring activities, DPI requires LEAs to submit for review any subsequent substantive modifications 
to their policies and procedures and to their forms. 
 Individual Student Enrollment System (ISES): The Individual Student Enrollment System (ISES) requires that 
schools and/or districts submit data on students enrolled during the previous school year, students enrolled on 
the 3rd Friday of September of the current year, students with disabilities enrolled on October 1st of the current 
year, and students removed under disciplinary action. This data is used for state and federal reports. DPI 
monitors the accuracy and timeliness of this data on an annual basis. 
 IDEA Entitlement Budgets: Funds under the Individuals with Disabilities Education Act (IDEA) are provided to 
school districts on an entitlement basis for programs and services to children with disabilities. Funds may be 
used for staffing, educational materials, equipment, and other costs to provide special education and related 
services, as well as supplementary aids and services, to children with disabilities. LEAs must submit assurances 
and budgets applications for their flow-through and preschool IDEA funds by July 1 each year. DPI reviews and 
approves these budgets and any subsequent revisions. 
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Risk-Based Monitoring 
 
 Federal Fiscal Requirements--IDEA Entitlement Budgets: LEAs must submit assurance and budget 
applications for their flow-through and preschool IDEA funds by July 1 each year. DPI reviews and 
approves these budgets and any subsequent revisions. LEAs are selected for more intensive monitoring 
based on a fiscal risk analysis. Priority areas include equitable services, use of funds and property 
management, Title I school-wide set asides, coordinated early intervening services, and time and effort 
reporting. 
 Data Systems – Indicator 20: The Special Education Team collects and processes data on special 
education programming as required by state and federal statutes. Much of the Section 618 data and 
student-specific data is collected through the Individual Student Enrollment System (ISES). Other special 
education data related to the State Performance Plan indictors are submitted by LEAs through the PI- 
1202, through the Special Education Web Portal, through the Program Participation System (PPS), and 
through surveys. DPI conducts verification activities to ensure timely and accurate submission of data. 
Special Education Training and Technical Assistance 
 
DPI’s integrated monitoring system is sustained at its core by various proactive elements. DPI provides training and 
technical assistance on a wide variety of topics, including those associated with the 20 indicators in the State 
Performance Plan (SPP). In addition, IDEA Part B discretionary grants are distributed for statewide systems change 
initiatives to ensure the greatest impact on the maximum number of children with disabilities in Wisconsin. The 
department is committed to maintaining statewide grants that are central to themes in IDEA and support the SPP 
indicators. These initiatives provide valuable information to LEAs, parents, and students with disabilities. The 
Focused Review of Improvement Indicators (FRII) modules are also available to any district that would like to 
conduct a voluntary self-assessment of the improvement indicators. Technical assistance is also provided according 
to each SPP indicator. 
 
Cyclical Monitoring 
 
Beginning with the 2011-2012 school year, one-fifth of the public agencies are monitored each year. All public 
agencies will be monitored during the State Performance Plan (SPP) cycle, ending with the 2016-2017 school year. 
Cyclical monitoring is conducted using the Procedural Compliance Self-Assessment, and through Sampling 
Indicators 8 and 14. 
 
Procedural Compliance Self-Assessment and Indicator 11: The Procedural Compliance Self-Assessment is 
conducted by each public agency and assesses the public agency's implementation of special education 
requirements. The assessment uses samples of students' individualized education program (IEP) records and other 
sources. The self-assessment includes selected requirements of IDEA 2004 and state law, which are closely related 
to improving student outcomes and the IDEA State Performance Plan indicators. The self-assessments are 
conducted in the fall of each year and results are reported to the WDPI in November. All noncompliance must be 
corrected as soon as possible, but no later than one year after identification. WDPI verifies correction of all identified 
noncompliance. Data on Indicator 11 is collected through the Procedural Compliance Self-Assessment. 
 
Sampling Indicators 8 and 14: Data collection for the sampling indicators in the State Performance Plan (SPP) is 
aligned with the Procedural Compliance Self-Assessment cycle. When districts participate in the Procedural 
Compliance Self-Assessment, they also participate in the data collections for Indicators 8 and 14. The results are 
reported in the Annual Performance Report (APR) to the Office of Special Education Programs (OSEP) on February 
1. 
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WI State Performance Plan (SPP), Indicators #15 & #16, Dispute Resolution Options 
 
IDEA State Complaint: Percent of signed written complaints with reports issued that were resolved within 60-day 
timeline or a timeline extended for exceptional circumstances with respect to a particular complaint, or because the 
parent (or individual or organization) and the public agency agree to extend the time to engage in mediation or other 
alternative means of dispute resolution, if available in the State. The department must investigate a complaint and 
issue a written decision within 60 days. DPI verifies all identified noncompliance is corrected within one year. 
Due Process Hearing: Percent of adjudicated due process hearing requests that were adjudicated within the 45- 
day timeline or a timeline that is properly extended by the hearing officer at the request of either party or in the case 
of an expedited hearing, within the required timelines. Includes monitoring of Indicators 15 and 16. 
State information can be found at: 
http://dpi.wi.gov/sped/about/state-performance-plan/ims 
 
Continuous Improvement Monitoring System 
 
ALABAMA 
 
Alabama State Department of Education, Special Education Services (SES) Continuous Improvement Process 
provides an effective system of general supervision to (1) support practices that improve educational results and 
functional outcomes; (2) uses multiple methods to identify and correct noncompliance within one year; and (3) uses 
mechanisms to encourage and support improvement and to enforce compliance. The implementation of this model 
also supports the Alabama PLAN 2020, to improve student growth and achievement, close the achievement gap, 
increase the graduation rate, and increase the number of students graduating from high school that are college and 
career ready to compete in our global society. The model: 
 
 Supports the implementation of Alabama PLAN 2020. 
 Provides a linkage between the State Systemic Improvement Plan (SSIP) and the monitoring requirements set 
forth by IDEA. 
 Provides an opportunity for differentiated support for LEAs whose data trigger compliance and/or performance 
needs. 
 Identifies LEAs that might be “high risk” due to fiscal or systemic noncompliance. 
 Provides a multi-faceted approach to resolving issues of noncompliance and/or low performance. 
 Requires LEAs to frequently review data and make adjustments for improved results. 
 Identifies areas of need in a timely manner. 
 Requires an action/visit from SES on an annual basis. Some visits last a day while another visit may be a four- 
day period (Phase III) 
 Requires LEAs to frequently review data and make adjustments for improved results. 
 Requires LEAs to recognize the connection between the SSIP and compliance 
 
PHASE I: Desk Audit 
Phase I consists of reviewing student records utilizing the STISETS web-based program. The desk audit will be 
conducted 2-3 weeks prior to the date of the on-site visit. The results of the desk audit will be incorporated into the 
LEA Compliance Monitoring document. During the on-site visit, staff members from SES will review the areas of 
non-compliance with the Special Education Coordinator and participate in the exit conference. A Corrective Action 
Plan (CAP) will be developed and implemented. After the CAP has been completed, SES will pull “New Data” to 
ensure the LEA is implementing the regulatory requirements. 
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PHASE II: System Profile/Fiscal Review 
The System Profile review consists of an on-site review of those requirements that are related to improving 
educational results for children with disabilities. Some of the areas to be reviewed include: Child Find activities, 
documentation for students placed in private schools by their parents, students placed in private schools by the 
LEA, access to surrogate parents, certification, in-service training, personnel certification/licensure, and information 
on least restrictive environment. The review will also consist of fiscal information that is required by the EDGAR 
regulations. SES will review time and effort documentation, equipment purchases and inventory lists. The review 
will require a one-day visit to the LEA. The results of the System Profile/Fiscal review will be incorporated into the 
LEA Compliance Monitoring document. During the review, staff members from SES will review the areas of 
noncompliance with the Special Education Coordinator. A CAP will be developed and implemented. 
 
PHASE III: Student Service Reviews (SSR)/Review of Transition Practices 
The SSR Reviews consist of a case-based review method for (1) appraising the current status of selected students 
with disabilities who are receiving special education and related services, and (2) determining the adequacy of 
performance of key service functions for those who support them. The process examines short-term results for 
students with disabilities and the contribution made by school-arranged supports and services in producing those 
outcomes. The review will require a three-day visit. The results of the review will be used for understanding and 
improving front-line practices by those who service the students. Only areas of noncompliance will be included in 
the LEA Compliance Monitoring document. During the review, staff members from SES will review any areas of 
noncompliance with the Special Education Coordinator. A CAP will be developed and implemented. If the scores 
for the student/LEA indicate unacceptable services, SES will make recommendations and conduct a follow-up SSR 
review within 1 year. 
 
In addition to conducting SSRs during this phase of the monitoring, the SES will also conduct an intensive review 
of transition services being provided to students with disabilities. The review will consist of two assessment 
instruments: the Transition Practices Survey and the Transition Program Rating Scale. In addition, a Parent Survey 
will be distributed to parents who have a transition-age youth. 
 
PHASE IV: State Systemic Improvement Plan/Annual Performance Report Data and Indicator Review 
Phase IV consists of a customized approach for examining LEA data submitted through the district-approved 
process. This approach provides the SDE and the LEAs an opportunity to analyze both compliance and results data 
through a series of interactive guided questions designed to identify root causes of non-compliance and to identify 
effective improvement strategies. This review process requires a one-day visit. 
 
Pursuant to the IDEA’s regulations regarding the State Performance Plan process at CFR §300.603, LEA 
Determinations are made based upon the LEA’s submitted compliance, fiscal, and timely data submissions. 
Determination status includes the following designations: Meets Requirements, Needs Assistance, Needs 
Intervention, or Needs Substantial Intervention. Active engagement strategies will be conducted with LEAs who 
have been in Needs Assistance for more than two consecutive years. Additional corrective actions will be utilized 
for LEAs who are determined to need intervention or to need substantial intervention. 
 
Phase IV Strategies will include: 
 Conducting verification of compliance indicator data submissions for Indicators 11 (Child Find), 12 (Early 
Childhood Transition), and 13 (Secondary Transition). 
 Examining selected indicator data through focused reviews (Graduation, Drop-Out, Suspension/Expulsion, 
Disproportionality, LRE, results of State Assessments, Secondary Transition (College and Career-Ready), 
Dispute Resolution). 
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 Implementing Active Engagement based upon LEA Determination Status. LEAs who are determined to 
Need Assistance for more than two consecutive years will be provided targeted and focused technical 
assistance. 
 
Summary: 
At the end of the cycle, each LEA would have been reviewed in a continuous manner. The review will be clearly 
linked to systemic change with integrated, continuous feedback and support. The use of multiple procedures will 
provide qualitative as well as quantitative measurement to provide for continuous improvement planning. The 
technical assistance that will be generated as a result of the review would support change within the LEA. 
 
State information can be found at: 
http://alex.state.al.us/specialed/focusedmonitoring.html 
 
INDIANA 
 
The Individuals with Disabilities in Education Act of 2004 (IDEA) requires every state to have a general supervision 
system in place that monitors the implementation of IDEA. The system must enforce state and federal requirements 
and ensure positive outcomes for students with disabilities. Through this system, states must monitor the status of 
local education agencies (LEAs) on 17 Performance and Compliance Indicators, including graduation and dropout 
rates, assessments, disproportionality, least restrictive environment (LRE), parent involvement, evaluation 
timelines, postsecondary transition, postsecondary results, correction of noncompliance and the submission of 
timely and accurate data. The Office of Special Education is responsible for this general supervision. 
 
The Indiana Department of Education (IDOE)’s Continuous Improvement Focused Monitoring System ensures that 
school corporations meet federal and state requirements related to the SPP indicators and make progress toward 
indicator targets. Each LEA is assigned to a cohort (1, 2, or 3) on a yearly rotation for monitoring LRE, Fiscal Audits, 
and Procedural Audits. The chart below shows the yearly rotation by focus area. 
 
Monitoring Rotation 
School year of data  reviewed SY 14-15 SY 15-16 SY 16-17 SY 17-18 SY 18-19 
Date findings to be  issued 
 
Nov 2015 
 
Nov 2016 
 
Nov 2017 
 
Nov 2018 
 
Nov 2019 
•Indicator 11 
•Fiscal Audit 
2 3 1 2 3 
•Indicator 12 
•Least  Restrictive Environment 
3 1 2 3 1 
•Indicator 13 
•Procedural Audit 
•Post-Secondary  Outcomes 
 
1 
 
2 
 
3 
 
1 
 
2 
 
Each LEA found out of compliance is issued a Monitoring Workbook containing details for each Indicator for which 
the LEA was found to be out of compliance. These Workbooks present both a breakdown of data as well as a Root 
Cause Analysis. LEAs must complete the Root Cause Analysis, create a Corrective Action Plan, and, if applicable, 
correct any individual cases of noncompliance and return the completed Workbook to the IDOE Office of Special 
Education by a specified date. Upon receiving the completed Workbook, the IDOE is able to provide more targeted 
TA to ensure the noncompliance is corrected. 
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Findings of Noncompliance 
The IDOE issues LEAs Findings of Noncompliance for Compliance Indicators 9, 10, 11, 12, 13, 15, and 20. 
Additionally, Findings of Noncompliance may be issued for Performance Indicators 4A, 4B, and 5 as well as Fiscal 
and Procedural Audits. LEAs are required to correct the identified noncompliance as soon as possible but in no 
case greater that one year. LEAs are notified of any noncompliance annually. 
 
State information can be found at: http://www.doe.in.gov/specialed/monitoring 
 
NORTH DAKOTA 
 
The North Dakota Department of Public Instruction (NDDPI) is responsible for ensuring that the requirements of 
IDEA 2004 are carried out within the state. Each educational program for children with disabilities administered 
within the state is included in the department’s components within the general supervision monitoring cycle. 
Focused monitoring is one component of the State’s general supervision system. Other monitoring/verification 
components include the random monitoring, self‐assessment monitoring (SAM) and verification, district level 
of determination, and consolidated DPI Accountability Reports. Each of these components occurs annually in 
varying districts ensuring each district is thoroughly monitored within the five-year monitoring cycle. 
 
Focused monitoring is a process that purposefully selects state priority areas to examine for compliance and 
performance results. Focused monitoring is intended to maximize resources and emphasize important variables by 
reviewing those requirements that are most closely related to improving educational results for children with 
disabilities. This goal is addressed through the following activities: 
 Purposeful review of student level data; 
 Onsite verification of accurate data reporting by districts; 
 Helping districts identify positive outcomes for students with disabilities; 
 Helping to identify research‐based strategies to address needs; 
 Helping to identify district and state resources; and 
 Providing technical assistance. 
 
These activities occur at various stages in the focused monitoring process. 
 
The NDDPI staff uses student outcome data to identify special education units that are in need of improvement in 
the State Performance Plan (SPP) priority areas. Using these data, NDDPI staff ranks local special education units 
based on the previous three years in each priority area. In addition to selecting local special education units for 
focused monitoring based on student outcome data, district level onsite visits within the unit may also occur due to 
a pattern of issues identified through the IDEA complaint process or through a random selection process. 
 
Each of the priority areas has data decision tools to direct local special education unit selection including trend data, 
policy review, and/or compliance sustainability of the districts within the special education unit. The data decision 
procedures are based on the three most recent years of data reported by each district within the local special 
education units on the following performance 
indicators: 
 Graduation Data; 
 Achievement Data; and 
 LRE Placement Data. 
 
The local special education units with the lowest ranking score are selected to receive a focused monitoring visit. 
The NDDPI staff analyzes student outcome data related to the priority areas to identify which school buildings within 
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the district will receive onsite visits and to determine which parents, students, and district staff will participate in the 
focused monitoring activities. 
 
Following a focused monitoring visit in a district, the NDDPI onsite team review findings and develop a written 
focused monitoring report to the district. The report contains: 
 District root cause statements related to the priority area; 
 Areas of strength related to the focused monitoring priority area; 
 Findings; 
 Supporting evidence; and 
 Information on improvement planning and the verification process. 
 
The focused monitoring report is completed by the NDDPI monitoring team leader within 90 days of the onsite visit. 
A record of the visit is maintained in the NDDPI Special Education office as part of the focused monitoring file. 
Within 60 days of receiving the focused monitoring written report, the district must submit to the department an 
improvement plan to address the findings and to correct noncompliance. The plan is developed by a district team 
composed of the district and building administrator, local special education unit director, special and general 
education staff working in consultation with the NDDPI monitoring team leader. The improvement plan is submitted 
to the department for review. Within 30 days of receipt of the plan, the improvement plan is approved by the 
department or revised by the district working in consultation with the NDDPI special education coordinator. 
 
State information can be found at: https://www.nd.gov/dpi/index/. Scroll down to “Focused Monitoring.” 
 
OHIO 
 
Ohio’s system of general supervision includes a comprehensive monitoring system to provide oversight in the 
implementation of IDEA requirements and performance on SPP indicators at the local level. 
Ohio’s Comprehensive Monitoring System for Continuous Improvement is designed to: 
 Identify non-compliance from a variety of sources; 
 Ensure correction in a timely manner; 
 Verify that data reported reflect actual practice; and 
 Ensure consistency with the requirements set forth in OSEP Memorandum 09-02. 
 
Monitoring activities are designed to ensure continuous examination of performance for compliance and results, 
both on-site and off-site. Monitoring protocols focus on specific priority areas selected, according to SPP/APR 
targets and improvement needs. 
 
The three components of Ohio’s Comprehensive Monitoring System are: 
1) Compliance Indicator Reviews; 
2) On-site Reviews; and 
3) Selective Reviews. 
 
All LEAs participate in some level of monitoring review annually. Each review method involves a different level of 
intensity and resources from both the state’s Office of Exceptional Children (OEC) and LEAs. 
 
Ohio’s Comprehensive Monitoring System for Continuous Improvement 
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Compliance Indicator Reviews - OEC implemented the Compliance Indicator Review process which is conducted 
annually with all LEAs to identify and correct non-compliance with the following SPP/APR indicators: 
 Indicator 4 - discrepancies in suspension/expulsion rates between students with disabilities and students 
without disabilities; 
 Indicators 9 and 10 - disproportionate representation in specific disability categories or across all categories 
due to inappropriate identification; 
 Indicator 11 - timely completion of initial evaluations; 
 Indicator 12 - timely transition from Part C to Part B services with an IEP implemented by the child’s third 
birthday; 
 Indicator 13 - secondary transition planning for students with disabilities ages 16 and above; and 
 Indicator 20 - timely and accurate data reporting. 
 
OEC analyze year-end data for these indicators to identify LEAs with performance rates indicating non-compliance. 
Each LEA that serves students with disabilities receives an annual Special Education Profile and Summary Report 
from OEC. These documents contain a summary of the LEA’s performance on all the SPP/APR indicators, identify 
areas of non-compliance and indicate actions the LEA must take to improve performance and meet compliance in 
accordance with IDEA requirements on the indicators identified above. 
 
LEAs identified as noncompliant for specific indicator(s) must develop corrective action plans that include 
improvement strategies to ensure correction and must demonstrate correction as soon as possible, but no later 
than one year from the notification of non-compliance. As part of the review process, OEC reviews student records 
to ensure correction of individual cases of non-compliance, reviews additional student records selected at random 
to ensure systemic correction and verifies that data reported in the Education Management Information System 
(EMIS) reflects actual practice. 
 
On-site Review - OEC works in partnership with ODE’s Office of Federal Programs’ Program Audit Compliance 
Tracking System (PACTS) to select LEAs for on-site reviews. The PACTS cohort system assigns each LEA to one 
of three cohorts. Each year, on a rotating basis, the districts from one of the cohorts are eligible to be selected for 
an on-site review. Each of the seven LEAs identified as “urban districts” in the cohort being reviewed are selected 
for on-site reviews. Other LEAs in the cohort are selected randomly for IDEA on-site reviews. Up to 50 LEAs are 
selected from a cohort each year. The list of districts selected for on-site review each year along with on-site review 
documents and information are posted on the ODE website. 
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OEC’s on-site reviews are comprehensive and include four areas: 1) IDEA school-age services; 2) IDEA preschool 
special education services; 3) IDEA Part B fiscal requirements; and 4) gifted services. 
The focus of the IDEA On-Site Review is to examine the LEA's: 
 Decision-making process for making least restrictive environment (LRE) decisions, as documented in an IEP; 
 Child Find process; 
 Delivery of services and alignment with IEPs; 
 Evaluation and placement process for children with disabilities who are transitioning from preschool to 
kindergarten; 
 Accuracy of data reported to ODE, including Dec. 1 Child Count; 
 Compliance with statutory requirements for IEPs; 
 Fulfillment of IDEA Part B fiscal requirements; 
 Other issues as identified through analysis of the LEA’s SPP/APR data, Special Education Profile and 
Summary Report as well as from complaint resolution activities. 
 
The on-site review of IDEA services includes the following review activities: 1) public and individual parent meetings; 
2) review of student records; 3) interviews with LEA personnel; and 4) verification that data reported in EMIS reflects 
actual practice. 
 
A Summary Report is developed to summarize the findings from each area of the on-site review (IDEA school age 
services, preschool special education services, fiscal review, and gifted review) and sent to the LEA. The summary 
report identifies findings of individual and systemic non-compliance with IDEA regulations of the LEA. OEC provides 
written notification to parents/guardians if findings of non-compliance are identified for individual students during 
the IDEA record review. 
 
Whenever a finding of non-compliance is identified, the LEA is required to develop a corrective action plan that 
addresses identified areas of non-compliance and include improvement strategies to ensure correction. LEAs must 
demonstrate that correction of non-compliance has occurred in accordance with U.S. Department of Education, 
Office of Special Education Programs (OSEP) Memo 09-02. This means that the LEA must demonstrate correction 
according to OSEP’s “two-pronged test” for correction. LEAs must demonstrate both prongs (individual and 
systemic) of correction as soon as possible, but no later than one year from the notification of non-compliance. 
 
Selective Reviews – When issues of concern are brought to ODE’s attention regarding an LEA’s implementation 
of IDEA, a Selective Review may be conducted. A selective review is individually designed for the district related to 
the issues presented, however, the review will incorporate the four review activities (parent/public meeting, record 
review, staff interview and data verification) used during an on-site review. It is the most intensive LEA review. The 
purpose of the selective review is to determine compliance with federal and state laws and to assist districts in 
resolving specific issues or concerns. An LEA may request a selective review. 
 
State information can be found at: 
http://education.ohio.gov/Topics/Special-Education/Comprehensive-Monitoring-System/General-Supervision-and- 
Monitoring-Process 
 
 
UTAH 
 
The Utah State Office of Education, Special Education Service’s (USOE-SES) results-driven accountability and 
continuous-improvement  monitoring  system  reflects  the  federal  intent  to  emphasize  a  data-driven, systemic 
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approach to compliance, as well as improvement of outcomes for children with disabilities. Previous Utah Program 
Improvement Planning System (UPIPS) implementation has been generally effective in assisting LEAs in 
maintaining procedural compliance with federal and state regulations, and has also resulted in increased LEA 
commitment to the monitoring process. 
 
The 2014 revision of UPIPS continues to provide a focus on LEA performance on USOE Annual Performance 
Report (APR) indicators, as well as additional levels of SEA support for LEAs with continuing uncorrected 
compliance issues which have not been corrected in one year, creating a process that is differentiated by results. 
This differentiation includes the level of monitoring by the SEA according to the LEA’s performance in a variety of 
pre-identified areas and indicators. Methods and procedures used to implement UPIPS are consistent but flexible, 
in order to adapt to the individual needs of students, educational settings, and administrative realities. While 
continuing the monitoring of IDEA compliance, renewed focus is placed on the systematic evaluation of the impact 
of special education services on student achievement. Thus, this model has shifted from the previous emphasis on 
episodic procedural monitoring to active strategic planning and continuous improvement within the framework of 
compliance and student results. 
 
Objectives of the Continuous Improvement Monitoring System 
The monitoring system has five major objectives: 
 Ensure a meaningful and continuous process that focuses on improving academic and social outcomes for 
students with disabilities by linking LEA data (including APR data) to improvement efforts. 
 Ensure compliance with IDEA federal regulations and Utah State Board of Education Special Education Rules. 
 Connect LEA-level and school-level improvement efforts with IDEA requirements. 
 Support each school district and charter school in the process of self-assessment, evaluation, and improvement 
of compliance and program effectiveness. 
 Link program improvement activities with long-range, multi-year professional development planning. 
 
Monitoring Process Themes 
The overall system is based on the following underlying principles or themes: 
 Continuity. An effective accountability system is continuous rather than episodic, is linked to systemic change, 
and integrates self-assessment with continuous feedback and response. 
 Partnership with Stakeholders. The LEA works in partnership with diverse stakeholders. This collaboration 
affects the following areas: the collection and analysis of self-assessment data; the identification of critical 
issues and solutions to problems; and the development, implementation, and oversight of improvement 
strategies to ensure compliance and improved results for students with disabilities. 
 LEA Accountability. LEAs are accountable for identifying strengths and areas of concern based upon data 
analysis; identifying, implementing and revising strategies for program improvement; and submitting annual 
measurement and progress reports. 
 Self-Assessment. Each LEA works with stakeholders to design and implement a self-assessment process that 
focuses on improving results for students with disabilities. 
 Data-Driven Process. The improvement process in each LEA is driven by data that focuses on improved 
results for students with disabilities. Each LEA collects and uses data on an ongoing basis, aligned with both 
the SEA’s and the LEA’s performance goals and indicators. Data that are available and can be critical to the 
self-assessment process include Annual Performance Report (APR) indicators, personnel needs, graduation 
and dropout rates, performance of students with disabilities on state- and district-wide assessments, internal 
and external audits of fiscal procedures, rates at which children with disabilities are suspended and/or expelled 
from school, and rates of identification and placement of students from minority backgrounds. 
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 Technical Assistance. The focus of the monitoring process is on continuous improvement; therefore, technical 
assistance is a critical component of the process. Key components of technical assistance are the identification 
and dissemination of promising practices and professional development. LEAs are encouraged to include these 
components as part of their improvement plan. 
 
Utah’s Program Improvement Planning System (UPIPS) 
Utah’s continuous improvement monitoring system is called UPIPS and is based on the concept that monitoring is 
an ongoing process. UPIPS includes an annual USOE review of each LEA’s performance in a variety of pre- 
identified areas and indicators. LEAs are assigned a risk score in each of the pre-identified areas and indicators 
based on their data in each area. After risk scores have been assigned, LEAs are assigned a Program 
Implementation Monitoring Tier, which includes a package of supports and activities for each LEA based on the 
LEA’s level of identified need. 
 
While the USOE continues to monitor IDEA compliance, renewed focus has been put on the systematic evaluation 
of the impact of special education services on student achievement. Thus, the USOE-SES has re-conceptualized 
its IDEA general supervision, monitoring, and accountability systems to more effectively support LEAs in delivering 
compliant special education programs which lead to positive outcomes for students with disabilities. This process 
is called Results-Driven Accountability (RDA). Several stakeholders were involved in the revision process and 
provided input and feedback regarding this process. The USOE-SES provides differentiated levels of monitoring 
and support to LEAs based on the LEA’s level of need. Levels of need will be determined by an annual data review 
conducted by the USOE-SES. Data sources used for this review are adjusted annually based on state and federal 
priorities, and may include compliance data, fiscal data, rates of internal monitoring, timely and accurate submission 
of data, dispute resolution and informal complaints, APR Indicators, etc. While the USOE-SES monitoring and 
technical assistance efforts continue to address compliance issues, most of our efforts focus on working 
collaboratively with LEAs to develop and strengthen their capacity to implement, scale-up, and sustain LEA-level 
systems change. 
 
 
Figure 5.5: Utah Department of Education’s Special Education Program Implementation Monitoring Tiers 
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State information can be found at: 
http://www.schools.utah.gov/sars/ 
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APPENDIX B: INDIVIDUALS WITH DISABILITIES EDUCATION ACT 
 
PART 300—ASSISTANCE TO STATES FOR THE EDUCATION OF CHILDREN WITH DISABILITIES
25
 
——————————————————————————– 
Subpart F—Monitoring, Enforcement, Confidentiality, and Program Information 
Monitoring, Technical Assistance, and Enforcement 
§ 300.600  State monitoring and enforcement. 
§ 300.601  State performance plans and data collection. 
§ 300.602  State use of targets and reporting. 
§ 300.603  Secretary’s review and determination regarding State performance. 
§ 300.604 Enforcement. 
§ 300.605  Withholding funds. 
§ 300.606  Public attention. 
§ 300.607  Divided State agency responsibility. 
§ 300.608  State enforcement. 
§ 300.609  Rule of construction. 
Subpart F—Monitoring, Enforcement, Confidentiality, and Program Information Monitoring, Technical Assistance, 
and Enforcement 
 
§ 300.600  State monitoring and enforcement. 
(a) The State must— 
(1) Monitor the implementation of this part; 
(2) Make determinations annually about the performance of each LEA using the categories in §300.603(b)(1); 
(3) Enforce this part, consistent with §300.604, using appropriate enforcement mechanisms, which must include, if 
applicable, the enforcement mechanisms identified in §300.604(a)(1) (technical assistance), (a)(3) (conditions on 
funding of an LEA), (b)(2)(i) (a corrective action plan or improvement plan), (b)(2)(v) (withholding funds, in whole or 
in part, by the SEA), and (c)(2) (withholding funds, in whole or in part, by the SEA); and 
(4) Report  annually  on  the  performance  of  the  State  and  of  each  LEA  under  this  part,  as  provided      in 
§300.602(b)(1)(i)(A) and (b)(2). 
(b) The primary focus of the State’s monitoring activities must be on— 
(1) Improving educational results and functional outcomes for all children with disabilities; and 
(2) Ensuring that public agencies meet the program requirements under Part B of the Act, with a particular emphasis 
on those requirements that are most closely related to improving educational results for children with disabilities. 
(c) As a part of its responsibilities under paragraph (a) of this section, the State must use quantifiable indicators and 
such qualitative indicators as are needed to adequately measure performance in the priority areas identified in 
paragraph (d) of this section, and the indicators established by the Secretary for the State performance plans. 
(d) The State must monitor the LEAs located in the State, using quantifiable indicators in each of the following 
priority areas, and using such qualitative indicators as are needed to adequately measure performance in those 
areas: 
(1) Provision of FAPE in the least restrictive environment. 
(2) State exercise of general supervision, including child find, effective monitoring, the use of resolution meetings, 
mediation, and a system of transition services as defined in §300.43 and in 20 U.S.C. 1437(a)(9). 
(3) Disproportionate representation of racial and ethnic groups in special education and related services, to the 
extent the representation is the result of inappropriate identification. 
 
 
25  http://www.parentcenterhub.org/repository/partb-subpartf/ 
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(e) In exercising its monitoring responsibilities under paragraph (d) of this section, the State must ensure that when 
it identifies noncompliance with the requirements of this part by LEAs, the noncompliance is corrected as soon as 
possible, and in no case later than one year after the State’s identification of the noncompliance. 
(Approved   by   the   Office   of   Management   and   Budget   under   control    number    1820–0624)    
(Authority: 20 U.S.C. 1416(a)) 
[71     FR     46753,     Aug.     14,     2006,     as     amended     at     73     FR     73027,     Dec.     1,            2008] 
 
§ 300.601  State performance plans and data collection. 
(a) General. Not later than December 3, 2005, each State must have in place a performance plan that evaluates 
the State’s efforts to implement the requirements and purposes of Part B of the Act, and describes how the State 
will improve such implementation. 
(1) Each State must submit the State’s performance plan to the Secretary for approval in accordance with the 
approval process described in section 616(c) of the Act. 
(2) Each State must review its State performance plan at least once every six years, and submit any amendments 
to the Secretary. 
(3) As part of the State performance plan, each State must establish measurable and rigorous targets for the 
indicators established by the Secretary under the priority areas described in §300.600(d). 
(b) Data collection. (1) Each State must collect valid and reliable information as needed to report annually to the 
Secretary on the indicators established by the Secretary for the State performance plans. 
(2) If the Secretary permits States to collect data on specific indicators through State monitoring or sampling, and 
the State collects the data through State monitoring or sampling, the State must collect data on those indicators for 
each LEA at least once during the period of the State performance plan. 
(3) Nothing in Part B of the Act shall be construed to authorize the development of a nationwide database of 
personally identifiable information on individuals involved in studies or other collections of data under Part B of the 
Act. 
(Approved by the Office of Management and Budget under control number 1820–0624) 
(Authority:     20   U.S.C.   1416(b)) 
 
§ 300.602  State use of targets and reporting. 
(a) General. Each State must use the targets established in the State’s performance plan under §300.601 and the 
priority areas described in §300.600(d) to analyze the performance of each LEA. 
(b) Public reporting and privacy —(1) Public report. 
(i) Subject to paragraph (b)(1)(ii) of this section, the State must— 
(A) Report annually to the public on the performance of each LEA located in the State on the targets in the State’s 
performance plan as soon as practicable but no later than 120 days following the State’s submission of its annual 
performance report to the Secretary under paragraph (b)(2) of this section; and 
(B) Make each of the following items available through public means: the State’s performance plan, under 
§300.601(a); annual performance reports, under paragraph (b)(2) of this section; and the State’s annual reports on 
the performance of each LEA located in the State, under paragraph (b)(1)(i)(A) of this section. In doing so, the State 
must, at a minimum, post the plan and reports on the SEA’s Web site, and distribute the plan and reports to the 
media and through public agencies. 
(ii) If the State, in meeting the requirements of paragraph (b)(1)(i) of this section, collects performance data through 
State monitoring or sampling, the State must include in its report under paragraph (b)(1)(i)(A) of this section the 
most recently available performance data on each LEA, and the date the data were obtained. 
(2) State performance report. The State must report annually to the Secretary on the performance of the State under 
the State’s performance plan. 
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(3) Privacy. The State must not report to the public or the Secretary any information on performance that would 
result in the disclosure of personally identifiable information about individual children, or where the available data 
are insufficient to yield statistically reliable information. 
(Approved   by   the   Office   of   Management   and   Budget   under   control    number    1820–0624)    
(Authority: 20 U.S.C. 1416(b)(2)(C)) 
[71     FR     46753,     Aug.     14,     2006,     as     amended      at     73     FR     73027,     Dec.     1,           2008] 
 
§ 300.603  Secretary’s review and determination regarding State performance. 
(a) Review. The Secretary annually reviews the State’s performance report submitted pursuant to §300.602(b)(2). 
(b) Determination —(1) General. Based on the information provided by the State in the State’s annual performance 
report, information obtained through monitoring visits, and any other public information made available, the 
Secretary determines if the State— 
(i) Meets the requirements and purposes of Part B of the Act; 
(ii) Needs assistance in implementing the requirements of Part B of the Act; 
(iii) Needs intervention in implementing the requirements of Part B of the Act; or 
(iv) Needs substantial intervention in implementing the requirements of Part B of the Act. 
(2) Notice and opportunity for a hearing. (i) For determinations made under paragraphs (b)(1)(iii) and (b)(1)(iv) of 
this section, the Secretary provides reasonable notice and an opportunity for a hearing on those determinations. 
(ii) The hearing described in paragraph (b)(2) of this section consists of an opportunity to meet with the Assistant 
Secretary for Special Education and Rehabilitative Services to demonstrate why the Department should not make 
the determination described in paragraph (b)(1) of this section. 
(Authority: 20 U.S.C. 1416(d)) 
 
§ 300.604 Enforcement. 
(a) Needs assistance. If the Secretary determines, for two consecutive years, that a State needs assistance under 
§300.603(b)(1)(ii) in implementing the requirements of Part B of the Act, the Secretary takes one or more of the 
following actions: 
(1) Advises the State of available sources of technical assistance that may help the State address the areas in 
which the State needs assistance, which may include assistance from the Office of Special Education Programs, 
other offices of the Department of Education, other Federal agencies, technical assistance providers approved by 
the Secretary, and other federally funded nonprofit agencies, and requires the State to work with appropriate 
entities. Such technical assistance may include— 
(i) The provision of advice by experts to address the areas in which the State needs assistance, including explicit 
plans for addressing the area for concern within a specified period of time; 
(ii) Assistance in identifying and implementing professional development, instructional strategies, and methods of 
instruction that are based on scientifically based research; 
(iii) Designating and using distinguished superintendents, principals, special education administrators, special 
education teachers, and other teachers to provide advice, technical assistance, and support; and 
(iv) Devising additional approaches to providing technical assistance, such as collaborating with institutions of 
higher education, educational service agencies, national centers of technical assistance supported under Part D of 
the Act, and private providers of scientifically based technical assistance. 
(2) Directs the use of State-level funds under section 611(e) of the Act on the area or areas in which the State needs 
assistance. 
(3) Identifies the State as a high-risk grantee and imposes special conditions on the State’s grant under Part B of 
the Act. 
(b) Needs intervention. If the Secretary determines, for three or more consecutive years, that a State needs 
intervention under §300.603(b)(1)(iii) in implementing the requirements of Part B of the Act, the following shall apply: 
(1) The Secretary may take any of the actions described in paragraph (a) of this section. 
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(2) The Secretary takes one or more of the following actions: 
(i) Requires the State to prepare a corrective action plan or improvement plan if the Secretary determines that the 
State should be able to correct the problem within one year. 
(ii) Requires the State to enter into a compliance agreement under section 457 of the General Education Provisions 
Act, as amended, 20 U.S.C. 1221 et seq. (GEPA), if the Secretary has reason to believe that the State cannot 
correct the problem within one year. 
(iii) For each year of the determination, withholds not less than 20 percent and not more than 50 percent of the 
State’s funds under section 611(e) of the Act, until the Secretary determines the State has sufficiently addressed 
the areas in which the State needs intervention. 
(iv) Seeks to recover funds under section 452 of GEPA. 
(v) Withholds, in whole or in part, any further payments to the State under Part B of the Act. 
(vi) Refers the matter for appropriate enforcement action, which may include referral to the Department of Justice. 
(c) Needs substantial intervention. Notwithstanding paragraph (a) or (b) of this section, at any time that the Secretary 
determines that a State needs substantial intervention in implementing the requirements of Part B of the Act or that 
there is a substantial failure to comply with any condition of an SEA’s or LEA’s eligibility under Part B of the Act, the 
Secretary takes one or more of the following actions: 
(1) Recovers funds under section 452 of GEPA. 
(2) Withholds, in whole or in part, any further payments to the State under Part B of the Act. 
(3) Refers the case to the Office of the Inspector General at the Department of Education. 
(4) Refers the matter for appropriate enforcement action, which may include referral to the Department of Justice. 
(d) Report to Congress. The Secretary reports to the Committee on Education and the Workforce of the House of 
Representatives and the Committee on Health, Education, Labor, and Pensions of the Senate within 30 days of 
taking enforcement action pursuant to paragraph (a), (b), or (c) of this section, on the specific action taken and the 
reasons why enforcement action was taken. 
(Authority: 20 U.S.C. 1416(e)(1)–(e)(3), (e)(5)) 
 
§ 300.605  Withholding funds. 
(a) Opportunity for hearing. Prior to withholding any funds under Part B of the Act, the Secretary provides reasonable 
notice and an opportunity for a hearing to the SEA involved, pursuant to the procedures in §§300.180 through 
300.183. 
(b) Suspension. Pending the outcome of any hearing to withhold payments under paragraph (a) of this section, the 
Secretary may suspend payments to a recipient, suspend the authority of the recipient to obligate funds under Part 
B of the Act, or both, after the recipient has been given reasonable notice and an opportunity to show cause why 
future payments or authority to obligate funds under Part B of the Act should not be suspended. 
(c) Nature of withholding. (1) If the Secretary determines that it is appropriate to withhold further payments  under 
§300.604(b)(2) or (c)(2), the Secretary may determine— 
(i) That the withholding will be limited to programs or projects, or portions of programs or projects, that affected the 
Secretary’s determination under §300.603(b)(1); or 
(ii) That the SEA must not make further payments under Part B of the Act to specified State agencies or LEAs that 
caused or were involved in the Secretary’s determination under §300.603(b)(1). 
(2) Until the Secretary is satisfied that the condition that caused the initial withholding has been substantially 
rectified— 
(i) Payments to the State under Part B of the Act must be withheld in whole or in part; and 
(ii) Payments by the SEA under Part B of the Act must be limited to State agencies and LEAs whose actions did 
not cause or were not involved in the Secretary’s determination under §300.603(b)(1), as the case may be. 
(Authority: 20 U.S.C. 1416(e)(4), (e)(6)) 
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§ 300.606  Public attention. 
Whenever a State receives notice that the Secretary is proposing to take or is taking an enforcement action pursuant 
to §300.604, the State must, by means of a public notice, take such actions as may be necessary to notify the public 
within the State of the pendency of an action pursuant to §300.604, including, at a minimum, by posting the notice 
on the SEA’s Web site and distributing the notice to the media and through public agencies. 
(Authority: 20 U.S.C. 1416(e)(7)) 
[73 FR 73028, Dec. 1, 2008] 
 
§ 300.607  Divided State agency responsibility. 
For purposes of this subpart, if responsibility for ensuring that the requirements of Part B of the Act are met with 
respect to children with disabilities who are convicted as adults under State law and incarcerated in adult prisons is 
assigned to a public agency other than the SEA pursuant to §300.149(d), and if the Secretary finds that the failure 
to comply substantially with the provisions of Part B of the Act are related to a failure by the public agency, the 
Secretary takes appropriate corrective action to ensure compliance with Part B of the Act, except that— 
(a) Any reduction or withholding of payments to the State under §300.604 must be proportionate to the total funds 
allotted under section 611 of the Act to the State as the number of eligible children with disabilities in adult prisons 
under the supervision of the other public agency is proportionate to the number of eligible individuals with disabilities 
in the State under the supervision of the SEA; and 
(b) Any withholding of funds under §300.604 must be limited to the specific agency responsible for the failure to 
comply with Part B of the Act. 
(Authority: 20 U.S.C. 1416(h)) 
 
§ 300.608  State enforcement. 
(a) If an SEA determines that an LEA is not meeting the requirements of Part B of the Act, including the targets in 
the State’s performance plan, the SEA must prohibit the LEA from reducing the LEA’s maintenance of effort under 
§300.203 for any fiscal year. 
(b) Nothing in this subpart shall be construed to restrict a State from utilizing any other authority available to it to 
monitor and enforce the requirements of Part B of the Act. 
(Authority: 20 U.S.C. 1416(f); 20 U.S.C. 1412(a)(11)) 
 
§ 300.609  Rule of construction. 
Nothing in this subpart shall be construed to restrict the Secretary from utilizing any authority under GEPA, including 
the provisions in 34 CFR parts 76, 77, 80, and 81 to monitor and enforce the requirements of the Act, including the 
imposition of special conditions under 34 CFR 80.12. 
(Authority: 20 U.S.C. 1416(g)) 
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APPENDIX C: ADDITIONAL DOCUMENTATION 
 
WBMS Documentation 
The criteria below require documentation in the WBMS during the self-assessment. 
CR 3 Access to a full range of education programs 
CR 6 Availability of in-school programs for pregnant students 
CR 7 Information to be translated into languages other than English 
CR 7A  School year schedules 
CR 7B Structured learning time 
CR 8 Accessibility of extracurricular activities 
CR 9 Hiring and employment practices of prospective employers of students 
CR 10A Student handbooks and codes of conduct 
CR 10B Bullying Intervention and Prevention 
CR 11A Designation of coordinators; grievance procedures 
CR 12A Annual and continuous notification concerning nondiscrimination and coordinators 
CR 13 Availability of information and counseling on general curricular and occupational/vocational opportunities 
CR 14 Counseling and counseling materials free from bias and stereotypes 
CR 15 Non-discriminatory administration of scholarships, prizes and awards 
CR 16 Notice to students 16 or over leaving school without a high school diploma, certificate of   attainment, or 
certificate of completion 
CR 17A Use of physical restraint on any student enrolled in a publicly-funded education program 
CR 18 Responsibilities of the school principal 
CR 18A School district employment practices 
CR 20 Staff training on confidentiality of student records 
CR 21 Staff training regarding civil rights responsibilities 
CR 22 Accessibility of district programs and services for students with disabilities 
CR 23 Comparability of facilities 
CR 24 Curriculum review 
CR 25 Institutional self-evaluation 
CR 26A Confidentiality and student records 
SE 3A Special requirements for children on the autism spectrum 
SE 11 School district response to parental request for independent educational evaluation 
SE 18A IEP development and content 
SE 20 Least restrictive program selected 
SE 26 Parent participation in meetings 
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SE 34 Continuum of alternative services and placements 
SE 37 Procedures for approved and unapproved out-of-district placements 
SE 39A Procedures used to provide services to eligible students enrolled    in private schools a private expense 
whose parents reside in the district 
SE 39B Procedures used to provide services to eligible students who are enrolled at private schools in the district 
and whose parents reside of of state 
SE 40 Instructional  grouping  requirements  for  students  aged  five  and  older  See  Document    Library  for 
Worksheets 
SE 41 Age span requirements See Document Library for Worksheets 
SE 46 Procedures for suspension of students with disabilities when suspensions exceed 10 consecutive school 
days or a pattern has developed for suspensions exceeding 10 cumulative days; responsibilities of the 
Team; responsibilities of the district 
SE 47 Procedural requirements applied to students not yet determined to be eligible for special education 
SE 50 Administrator of Special Education 
SE 51 Appropriate special education teacher certification/licensure (Commonwealth Charter Schools Only) 
SE 52 Appropriate certifications/licenses or other credentials – related service providers 
SE 52A Registration of educational interpreters 
SE 54 Professional development 
SE 56 Special education programs and services are evaluated 
 
Student Records Sampling Criteria 
 
Records for students who fall into the Low, Moderate and High Level of Need Categories should be proportionately 
selected across educational placements including collaboratives, and across the following disability percentages: 
 
Autism: 20% 
Specific Learning Disabilities: 40% 
Intellectual Impairment: 10% 
Low Incidence Disabilities: 10% 
Communication Impairment: 10% 
Emotional Impairment: 10% 
 
The Low Incidence Disability category includes the following primary disability types: Sensory/Hearing, Sensory/Vision, 
Sensory/Deaf-Blind, Neurological, Physically Impaired, Developmental Delay and Health Impaired. 
If the district’s special education student enrollment includes students who have been identified as limited English 
proficient then a sampling of those special education student records must be included in the record selection. 
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